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The diagnosis and treatinent of cerebrospinal menin 
in children below 2 years of ave has 
rnportant problem, Without lear of overestimating 


ane treat 


nodern advances in methods of dia: 


ent, it may be said that in older children. between 
e ages of 2 and 10 years, this dread affection has 
en deprived of its many ferrilving aspects Thy 
n these older children js Cis! ‘| ana 
ireatment now in vocue with the Flexner serum 
ven the disease a prognosis epiden 
equal to that of a lobar pneumonia, and in 
rade cases even a better prognosis than the pul 
ary affections. In sets of sporadic cases the out 
is not worse than in any of the ordinary affections 


in Infectious nature in ehildhood. The children and 
ants below 8% vears of ave olten present 
ch are misleading and, Thererore an ¢ indy 
net made in a number of cases, This would seem 
ange to some who, from the text-book deseription. 
ect a menmeitis ina voung cluld Infant fo present 
ain definite SVinnptoms, The diagnosis is) often 
ed, the physician not even entertaini thouelt 
menmeitis It is the fear of aking ao lumbar 
neture and finding a clear flotd normal in every wat 
the con equent doubting attitude of these about 
patient, that must deter man rom performing 
necessary ald to an early diagie In no other 
can we account for the large number of infants 
are sent to the hospital quite late in the disease 


Even in the 
direct 


out any diagnosis having been made. 
with the 
it is often difficult a conclusion 

lumbar Particul difficult thy 
es in infants which are complicated with a pneumonia. 
ol complicated with cerebral 
there the 
of the head 


one time past the initial ol 


Voully r 


to come to 


vation, 


puneture, ary ure 


are 


restiessness, the rig 


weotion and the fever which continues 


Lie 
e are mn young Inlants a number ol causes 


and restlessness are not 


nitial svinptoms of fever 


with any other svmiptoms, such as rigidity; 
there mav be a slight concomitant otitis to mislead 
at first into the feeling that we are dealing with 


The 


of a high temperature with 


purulent ear disease instead of a meningitis 


rmittence or intermittence 


vereasing restlessness, and finally the appearance ol 
* Read before the Clinical Conference in Fe bruary, 1015, Mount 
nal dlospital, 


the Auspices of 


the Board of Trustees 
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nec] t! ix \ ‘ | 1 
the outset In fact. ‘ ol ! 
even a ntestina ‘ in’ ‘ 
bined with milder forms of cere plomes t 

can easil ow oun ‘ 
dren amd olter over "Phy 

is alive ta the presence of a Ker t this is « 
ilants ay of little value on 

hosis of onset tan 
line is with steal ane 
it ould be rash to cone that om every such case 
neilis pie | \n observation period 

ore assumed | and then valuab 
tiie is unavoidal 

Pherefore, the ‘ obtain in a stud 
of a series of cases « nin n the very vou 
that all ceases ‘ howled neve siuht of the no 

lit at nal and accurae 
in diaene ects are essential 

I sav, without fear of dispute, that a day’s delay in 
older children is) not dangerous (as will be seen 

om a stud of thre eet) uit the same dela i 
baby may mean its loss Phe str if diagnosis must 
pla edoon the persistence of cerebral svn ptomes, hig! 

ever and. \ tis ol greatest import and scarcely appr 
crited at its full value, Macewen’s percussion note over 
the frontoparietal juncture as a sien of increasing fluid 
nm tiv The the child the more diffieult 
it will be to come to a detinite conclusion as to inereas« 
of fluid in the ventricles, for in rachitie infants a 
Macewen percussion note is normal. but some practice 
will te the difference in the line between the normal 
and abnormal tens fontanel is of some value. 
but not always, lor sop dren will mislead the most 
expert When a erying present. 

The mortalitv. in infant in cerebrospinal 
quit ln the statisties prepared hy 
Flexner of his serun cases, of 12 infants below one 
year o ! treated b serum, 63S recovered and 62 
died: il oss Inortatit ol OU per cent On the other 
hand, 5 infants injected in the first three days of the 
ecovered, and 16 patients nye ted 
jir-t w 1? recovered (75 pe ent.). In other words 
the eariv th nyections the more certain the the 
‘ ects of the serum In ‘ stical repo 
of 400 cases. there is a mortals ol 
ou per cent, in 22 patients of 1 vear and below, and 42 
ment, between J and 2 ere ‘Taking thes 
figures as a of comparison, ino our own service 
Mount Hospital, are Li patients 
below year of ave with a mortality of 10. or 
percent, Of these 15 patients, 2 injected on the fifteenth 
recovered, one on the seventeenth day 


mproved 


clired, 


and 


(discharged ), 


Tike 


twenty 


twenty-first day 
ninth day cured 
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None of the remaining patients came to us before the 
second week of the and not before the 
forty-second day. Not all the patients coming early 
recovered, for one injected as early as the third day 
and another on the fourth day of the disease died. 
Between the ages of 1 and 2 vears the mortality was 
less. Of 12 patients, 6 recovered. Some of the patients 
who reeovered came to us auite late and were injected 
the twenty-first dav or the. twenty-ninth day of the dis- 
and recovered, whereas one patient coming to us 
and receiving the serum on the second day of the 
(lisease died after an illness of fourteen days, 

There are other causes which can aecount for the 
high mortality, among which must certainly be placed 
the virulence of the infection. Not only are the cere- 
hrum and its fissures most delicately and minutely con- 
structed in these infants, but the infection differs widely 
in virulence, This has remarked by Flexner. 
Another reason is that quite early at the outset in many 
infants the subarachnoid space at the base of the brain 
is cut off from that of the cord, with the result that 
lumbar puncture with introduction of serum becomes 
fruitless quite early—on the -econd or third day of the 
disease in some infants. 

A proof that the virulence in various strains of men- 
ingococci plays a most important réle and is not reached 
by the serum is the fact that it was our fortune in 
pre-serum days (in spite of a very high mortality in 
these infants by the methods of treatment then in vogue) 
occasionally to save a very voung infant suffering from 
meningocoecic meningitis by the simple method of 
repeated lumbar puncture. In an attempt to save the 
cases in which the subarachnoid space was closed off 
from the spinal canal and simple lumbar puncture was 
fruitless, and serum could not be introduced by this 
route, we have resorted to ventricular puncture, the ven- 
tricle being punctured on one or both sides, a certain 
amount of fluid withdrawn and serum _ introduced. 
Hight patients were treated in this manner; some of 
them had had lumbar puncture and others not. In all 
of these cases the method was fruitless. In some com- 
ing to us on the sixteenth day of the disease, the lumbar 
puncture being fruitless, no fluid obtained, ventricular 
puncture was made from the start with no results. This 
disheartened us as to the future of ventrievlar pune- 
ture. The infants not seem to the pro- 
cedure well and it seems to me that some improvement 
over simple ventricular puncture must be devised. Some 


disease some 


Cil> 


heen 


do bear 


infants below one year of age cannot recover from the 
first shock of the infection of meningovocei, and lumbar 
puncture does not relieve them but seems to add to 
their shock, whieh more evident vhen serum 
= introduced, for they may pass out suddenly or soon 


afier the puncture and serum introduction, 


There is a set of cases which cannot be reached 
by the serum. We have recently had such a case in 
an infant 10 weeks of age. suffering from purulent 


which passed out while the 
in cerebral 


meningococcic meningitis. 
serum was being imtroduced. the variation 
pressure being too rapid for such a very delicately con- 
structed nervous system. | would therefore urge that, 
In infants below 2 years of age, in whom meningitis is 
suspected, an early lumbar puncture be made so that 
the treatment may be begun as soon as feasible. In 
these young patients fluids should be withdrawn slowly 
and with the greatest caution and the serum be intro- 
duced very slowly in order that tranmatism and extreme 
changes of pressure be avoided. 
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SERUM INJECTIONS IN PATIENTS BELOW 2 YEARS OF \: 


| Duration of 
Name Ace Illness DayofSerum| Resu!: 
| yrs. mos. days Injection * 
| 
24 30 7 Cured 
IIyman B 15 55 23 Cured 
| } 
Herbert L.. 3%, | 38 15 Died 
18 
20 
23 
26 
Max G 22 8 Cured 
Mary t 24 | batt) 4 Cured 
Alice LB. 25 5 Died 
lw 
12 
16 
| 
25 
190 | 
IIeiman S 4 29 3 Died 
| 18 
Etbyl W. 4} 12 12 Died 
| 14 
15 
16 
17 
9 
21 
25 
33 
35 
1 ! 26 3 Died 
| 
| 6 
8 
| 11 
12 
Isaac 58 15 Died 
Frieda G.. 1 3 54 45 Died 
| 
Abraham 8S 1 2 ns 12 Cured 
Leon N | nM, | 41 11 Died 
| | 13 ! 
| 
t 
4 m9 42 Died 
| 16 
| soft 
| | S7 
92 
Celia G.. | Died 
25 
35 
Izzy G. | 1 9 | 805 1 Cured 
| 
| 
Hivman K 7 Died 
Izzie S 5 | ek Cured 
6 
Sarah S 1 3 | 17 11 Died 
133 2 inf. 
| 
Josephine 4 Cured 
Oscar L..... 5S 45 17 
Aaron 8 1 9 14% 2 Died 
John HH... 31 Died 
x 
| 47 
Louis 8. 22 Died 
10 
| 11 
int 
on 
| 7 Died 
9 
meter sees 43 v1 Cured 
| 22 
| | 


* Scrum injected in lomber region unless otherwise indicated 
1 Serum injected in ventricular region. 
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young patients the temperature is a guide of 
value as to the necessity of repeated pun ture 
ntroduction of serum as in older children, but in 
of great restlessness and a normal temperature 
should be withdrawn by lumbar puncture and 
ned for bacteria. If these persist and a cloudy 
‘< obtained, it is safe to reintroduce serum rather 
delay and wait for actual cultures to determine 
er or not such fluid is sterile. This brings me to 
baflling feature of this j 
» years of ave. | 


eeussion of a disease in 

s and children below 
tioned ihe closure of the foramen ol Mavendie 
mn 


and 


npossibilit ol perforn ing lumbar 


ast We then see de 


terior basic ningitis. 


veloped Live 
But i ore 
om. aiter 


he cases of infants in WwW 


of serum have been made and the temperature 
+ dropped to the normal and sta ed there for weeks, 
developed our ove The ariel hentures 

‘grt 
progress hydrocephalus, Vhis occurs even * ten 
lnid withdrawn is shown after a time to be sterile 


hydrocephalus is not onl due to « 


ina of thi \ niricles, but. as lin ‘ chown ane 
per of thy 


es jn much diminished numbers and of 


now, 10 a istence tie 


Ice, 
ve tried in this summary of cur practice im tin 
to point out the erent difficult ‘ ns we meet them 


eC diagnosis and treatment of these cases and to 


asize the necessity for caution before pronounermy 
patients ¢ nred. | ntil some is anpsed 
onset of normal te mperature fhe possibility remain 
the fact that much etill remains to be Cane lefore 
ean rest satisfied with our means ol amimng these 
ents 
kast Sixty Second Street, 
PREVENTION OF DISEASE VS. COST 
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It is now pretty ge nerally accepted that the in 


the cost of living must be reckoned with as a neces 


the sox ial, CCODOTOIC, and political 


consequence ol 
rary 
Phe probiem 1s Wy) 


clopment of the world. 
nany complex items that little lope need be expected 
. 
the | 
Neither is promise of 


ess ima fieht to reduce the total cost of these various 


it a reduction in cost of the factors is 


severa 


ely or possible. there much 


ponent elements. ‘The situation is quite analogous 
to that which has developed in’ preventive medicine, 
Here we have found that germs of disease and microbes 
<0 numerous and are so ubiquitous that their com- 

ete eradication 1s impossible, Some of them are he Ip 
to health; others are powerful allies in combating 
ertain diseases if rightly The successful 
ampaign against the harmful germs has been so to raise 
« inherent fighting power of each human being that 

e attacks from germs cannot get by the person’s 
efense, that is, by his asset of health, or health income. 
ach person has within himself this resistant power to 
Modern medicine consists greatly in bringing 


marshalled, 


Health and 
before the 


auspices of Council on 
Medical Association 


Address given under the 
truetion of the American 
Municipal League, Boston, 


(uel s 
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mie, 


it into action. In tive fielt avainst tubers 
\lassachusetts, 
principle is 


it has resulted in a reduction ¢ deaths. 
of 45 per cent 

applied widel accordance wit 
in medicine, so that ind 
a greatel 
the increase of ea 
at least keep pace with rising | 
the most power! i) factor making for 


ragement, and nthe battl for ibie to-cdla\ It 


sance sane 
and in established facts 
viduals are enabled develop 
in quality and in quantity, 


working power bat 


pncome would xceed, or 
‘rices, This would defeat 
discontent dis 


watt 


tory eXis 
tO meet 
present day 


betitute for mmeflicrent and ubsatista 
Tence a happy healt] vy. better living W th 


Tive of nol cost ying ana 


Phere are two | howeve hich must be stated 
tii snnderstan | first is ft 
illest e obo tandard of livin for all 
class ‘ ocpet thn cond that one hi mnie advan 
taye ma bought bv a enic sacrifice im another 
direction, \<s an ¢ amp of the latter, we find that 
people living under conditior vest unhygienk 
| fe are olten from clisease, 


nd their children survive atta ke of those infant dis es 
| number al enelh vear, eae 


and 


fatal toa uree 


| time out ¢ doors in sunshine 


pendent t 


mn others ow hous 
can spend a greater 


This fact 


ine conditions: col 


proportion of the ann al income on tood, et 


Is often overloo den ne <tatisticn with the cost 
especial \ ith thy proble 1} housing 


Stated briefly, a normal standard of may in 


ine 
permits each individual to live 
an efficrent, healt human being——morally, mental 
ically, This 
the cost of living and reduces it to a 
consideration factors—health and 
economists to-day agree that the 


country 1s the vital efficiency of its citizens, 


and p definition simplifies greatly the 


ome propre 
primer pally of two 
eflicrency, createst 


“asset ol an 


\loralists and pliysielans agree that this factor has a 
direct relat onship io morals and to mental efficreney. 
Furthermore, both assert that the conservation of the 


physical efliciency aids greatly in conserving Te moral 


and the mental standard of society 
It Is 


which 


purpose to po nt out sone of the methods 


tw promote 


modern offers as a 


health and, so far as efficiency is dependent on health, to 
pro note eflicieney. 

It is unnecessary to relate here th marvelous develop 
during the 


ment ol knowledge in all branches of scrence 
past century. The century has been justly termed the 
renaissance of In this medicine has profited 
The fo given 
place to fac based on cure ful al obs rvations and 
on well-tested laboratory This expansion and 

ck Velom ad in medi- 


deepening 
nowledgment 


ereatly. cm rmer vears has 


CM 
findings, 
science has fortunatel 
cine a higher reverence for and 
of ily 
modern 


Opt nh alt 
This has given to 
The application 
of thes facts const medicine. 
The more clearly one sees the whole fi ld of preventive 
medi ne, the stronger the conviction that all the pre by 
lems are social problems and that they must be solved by 
social remedies, This is at one evident when we recog- 
nize, first, that the responsibility for the conditions that 
cause these diseases hes with the people and, secondly, 
that all the power and authority for bettering conditions 
also rest with and its It is a popular 
belief that the control and the prev ntion of disease are 


spiritual and the humane. 
medicine a genuine altruism. 


various tutes preventive 


sociel agents. 
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largely a duty of the medical profession. This is not 
true. The medical profession can and does furnish the 
technical information as to how disease can be abolished 
or at least reduced. The physicians can point out the 
way, but they cannot, of themselves, accomplish anything 
permanent without public support. This support, this 
cooperation can come best when the public understands 
what is needed and why it is necessary. Public educa- 
tion, therefore, becomes an indispensable and a necessary 
factor in every movement for conserving health, 

It adds to rather than detracts from the gifts of 
Jenner, Pasteur, Koch, sJeliring and others to assert that 
their discoveries in medical science were comparatively 
of small value to humanity until the public was educated 
in the value and the significance of these wonderful 
achievements. To-day the results are manifest in the 
reduction of some diseases almost to nothing, as yellow 
fever and small-pox ; in robbing epidemics, as diphtheria, 
plague and cholera, of their terrors; in lessening the 
sufferings and the economic loss in quarantine; and, 
finally, in developing a happier, healthier, longer-lived 
community the world over. Each day the force and the 
wisdom of Pasteur’s declaration that no human being 
need die of a parasitic disease is more appreciated, espe- 
cially as the public comes to realize the enormous unnec- 
cessary waste of health, efficiency, and life itself yet 
prevailing and due greatly to causes which are 
preventable. 

Some one has lately very appropriately placed prevent- 
able ignorance in the same list with the three other 
vreat preventable and unnecessary wastes, namely, pre- 
ventable deaths, preventable sickness and preventable 
conditions of low physical and mental efficiency. 

In reporting on the cost of living, the Massachusetts 
comunission had this to say on this point: 


The increased vital efliciency of the citizens of this state 
which would result from a conservation of the present waste 
of health would, if expended in labor, increase the earnings of 
those whose health is impaired and also lessen the burdens of 
those who are at present unnecessarily ill. This inerease in 
eornings would thus tend to reduce the cost of living, increase 
the total the and make the 


Income larger. 


earnings of citizens, average 


The commission asserts positively that there is no 
hetween the waste of health and the 
recent rise in prices; and furthermore, that there is no 
that the waste of health lowered the rate of 
wages. It is very evident, however, that sickness, if long 
continued or often repeated, lowers the efficiency of the 
individual, and this lowered efficiency means, sooner ot 
later, a reduced income, often a new and less permanent 
job. Conservation of health, therefore, means higher 
wages and this enables the workers to keep ahead of the 


direct relation 


dence 


increasing price of the commodities of life. 

The extent to which health may be conserved and the 
number of accidents and deaths that can be prevented 
to-day seems incredible. The testimony of all those who 
are competent to judge agrees that on a very conservative 
estimate, 42.3 per cent, of the deaths each year might 
De postponed ; that at least 50 per cent. of the cases of 
serious illness are preventable; that the average human 
life is capable of being prolonged 12.3 vears; that 4 per 
cent. of the population of Massachusetts are on the sick 
list all the time, with an average loss, to each individual 
in the state, of the equivalent of two weeks’ wages each 
year. Stated in dollars and cents, this means that 
families and the state suffer an annual loss of fifty 
willion dollars because of preventable deaths and pre- 
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ventable serious illness—a per capita loss, each yea) 
fifteen dollars. This startling unnecessary waste does | 
include the ecanomic loss of the 12.5 vears that 
sacrificed to indifference, ignorance, and neglect in apy 
ing the lessons which preventive medicine makes poss; 

These great unnecessary wastes of human life a) 
efliciency, affecting the cost of living and which 
greatly preventable, may be grouped as follows: (1) » 
ventable ace idents: (2) preventable ilInesses, and 
preventable deathis, 

Under the head of preventable accidents we are rapi 
accumulating a mass of testimony the application 
which to preventive measures should reduce great!) 
risk and hazard of industrial life. Occupations are nm 
being classified on a basis of relative risk to the work: 
While it is true that many occupations will always ca 
with them unavoidable risks, nevertheless it 
claimed, without fear of successful contradiction, ¢! 
there is not one of these occupations in which the haza 
and risk of accident cannot be reduced toa minimus 
The reports of the committee of the National Association 
of Manufacturers and the Interstate Commerce Co 
mission show that in this country there were 500.000 
workers incapacitated or killed by accidents incidents 
to industrial life in vear. The fact that 11.800 
persons, employees and others, were killed, and 111.000 
maimed on our railroads is in striking contrast with t 
reports from the industries of Germany, where the esta) 
lished facts of preventive medicine are applied. Sin 
July 1, 1912, there has been in operation in this stat 
a Workmen’s Compensation Act. In six months ov 
52.000 accidents have been reported. The provisions 
this act and the exceptionally high personnel of the com 
mission justify a most optimistic view with regard to 
future prevention of the great loss of health, limb and 
life. It has been the experience in Germany—and in 
states in this country—that the adoption of this line 
mesurance has led to the installation of safety devices |) 
emplovers which have reduced greatly the num! 
accidents. In the meantime, much 
made by instruction in the prevention and the avoida 
of dangers incidental to industrial life. This is vi 
Necessary to-day Insomuch as the trend of public educa 


can 


one 


progress 


tion is toward greater emphasis on vocational trainin 
Children now being guided into the various lines 
vocational life should be given a word of warning o 
caution on its possible dangers. Laws may compel | 
employers to protect the employee from exposed machin 
ery, from dangerous fumes or irritating dusts but no lay 
can compel operatorssin rubber factories, for instance 
to wash their hands, or prevent operatives at this work 
from eating and drinking in the work-room. Neithe: 
can laws adequately protect the employee from acciden! 
from electricity when this element Is a necessary and 
often unavoidable danger, Instruction 
prevention is here more important than labor laws fo 
either protection or compensation. 

Undoubtedly the three great factors besides ignorance 
which promote industrial accidents are defective heat 
ing, defective sight and fatigue. Many failures, both 
in health and in efficiency, are due to poor sight or heat 
ing. VPersons with either defect are as clearly out o! 
place at many lines of industrial life as a color-blind 
person would be as engineer, pilot or color-mixer. Man) 
occupations increase these defects. Accidents must resul! 
sooner or later. 

One of the immediate results of the application and 
future extension of the Employers’ Insurance and Work 
men’s Compensation Act must necessarily be that great 
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will be dire ( ted to those physical defects whieh 
nereast industrial accicde nis, ially defects 
on al ad hearing, a lara majority of which defects 
remedial and curable, 
fhe influence of Un factor of. fatigue In causing 
Juetrial accidents bas not received the attention i 
deserves. The amount of unneces-ary fativue among all 
<ses is not appreciated, Professor Fisher states that 
er cent. of all persons in this count ire fatigued 
degree sultic ient to totally impan their workin: 
vers. Every ian—conversant with industrial 
in our great manufacturing centers—recognizes the 


recurring accidents which occul dailv in the 


with 


and workshops. ‘These ace dents occur a 
ock-like reoularity at certam hours the dav, a time 
e day when ihe fatigue iactor Is most a tive. Thus 
t+ has been carefully worked out in the German tis 
» tables and is a> follows: 
| Accident Accident 
lime. Per Cent. Time Ver Cent. 
6-7 a. m 2.82 12- p. m 
7-8 2a. 5.16 }- 2 p.m 4.54 
s- 9 a. m 5.29 2-5 p.m 6.73 
9-10 a. m 3- 4 p. m 8.07 
10-11 a, m 10.37 4-5 p. m 7.05 
11-12 a. m 10.51 5- G pon 8.48 
From a very intimate knowledge of industrial life in 
vest manufacturing city of this state, [ have no 
ecitation in designating fatigue as ove ol ihe great 
tors in accidents of factory life. Fatieue has also a 
rect bearing on the susceptibility ol the individual to 
ease. Jt lowers the whole tone of the nervous and 


lar svstems. It is a great evil not vet sufficiently 


coonized as a factor in undermining health and effi- 
It can he prevented alimast wholly. kre sh) air, 


ene\ 
cod ventilation, avoidance 
forced periods of rest interspe rsed in daily | 
at noon rather than 
onfinement in vitiated room atmosphere, 
tion industrial and mercantile conditions of 
‘ nplovinent, a strict enforcement ol laws to 
those relating to women and 
toilet 


ol overheated workshops, 


ie, pe - 


} 


ally at midday. outdoor exere) 


a more rigid 


of 
relative 
ours of labor, espec ally 
‘dren. and a proper regard for sanitary and 


commodations will reduce almost to zero the evil poss! 


ties arising from fatigue. The simple exercises of 

icnl training—now taught the <chools—should 
» eiven such a definite meaning to the pupils that each 
Jd carries into industrial life an appreciation of the 


i of these simple means to promote better circulation 
nd respiration, 
PEEVENTABLE ILLNESS: (A) OCCUPATIONAT DISEASES 
sides: the accidents in dental to many occtipatrons 
diseases have =i) closely iiss) ated with 


eertam 
industries that they are known as occu 
Loe 


certain lines ol 


pul onal diseases. Some ol these industries have 
designated us “dangerous trades,” and the State Board 


of Health in this state is enjoined by the legislature to 


ealeguard in a special manne thi health of employees at 
these trades. Minors under 18 years of age are = pre 
hibited from entering certain spe ified trades of this 


Already the board of health has designated som 
of these trades, into which 


he dto enter. The list includes 


re 


twenty-six as dangerous 
minors must 


many trades which the educational authorities in several 


hot 


states are incorporating to-day into their programs for 
F vocational training. as well as for industrial and trade- 


school work. Educational authorities have a great respon- 
sibility added to their strictly pedagogic functions 
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reason of this fact. wledae of these dangers 
should form a prt t of the preparation OF those Wilo in 
to undertake the teaching « trades in the TL schools 
Preventive medicine has pointed out ways and means 

chy emplo ed. Wi educe to ao minimum many oF 
the danvers arising m these trades. It has designated 
certain family and individual traits which predispose to 
the development ol definite = af the person ts 
ted lo ¢ mplovment trades or 
The disrega ool this diseases” explains 
the occurrence of many physical breakde whs in industrial 
life, 

here are other trades in the pursuit of which plivs cal 
Incapacity Is almost unave cable Kxamples of this 
group 1 lude woodearving, lithography, typesetting, as 
vell as the work of copperplate engravers, designers, 


diamond-cutters, 
at 


voldsn iths, 
jewelers and needlewomen, espe ially t 
Obyvie none with de fective, eyesight 
should enter these t) In certain other trades, such 
ete., the da ling 
formation of cataract 
methyl 


olograplic retou hers, 


hose who work 


mbroidery. 


] 
\ 


lass-blowimng, 


as electric iron-welding 


ravs of excessive heht promote tiie 


phosphor lis, 
used, the 


trades in which lead, arsenic, 


alcohol. nicotin, are occurrence 
of skin affections, eve affections, neuritis, paralysis, bone 
diseases. kidney diseases al d blood diseases is so constant 
that no one to clay quest ns The catise, Preventive medi- 


reduce these dangers greatly, prin 


lo 
cipally by adequate ve ntilation and light, and by instrue- 
ir to enter into the various 


Suflicient h 


has man 


too ti 


tion. It would take us 


manifestations of occupational diseases, as 


been given, however, to warrant the suggestion that pre 
ventive medicine must form a part, and not an imecon- 


siderable part, in any plan of industrial education or 


vo ational traming the workers ar to acquire and 
retain their best efficieney and health, 
PREVENTABLE ILLNESS: (B) GENERAL DISEASES 


lt has already been po nied out that fully 50) per 
cent. of illness is preventable, It is no exaggeration 
to state that if all easily preventable physical troubles 
were prevented, the addition which would be revancle 
thereby to the and wppiness ol thy people is 


additional vai 


lt scription, ‘This item as an 
in the family budget-—the usual index of the cost of Tis 
ine Not only has preventive medicmune pointed oul 


are preventa ie and how to prevent them 
to 


what diseases 
also it lias « learl ure ped clisease, both ils 


vidual and to class, so that predisposition and 


each have a vital value The money value of prevent 

able iiimess in Massachusetts ts, including loss of wages 
and cost of medical attendance, SLLSUOOT each veal 
This loss occurs In the wave-carning period 
life. It is the one factor olten mM the cost of living 
which, if transferred to the asset or credit column ¢ 

the family, would mean an in vidual or family adde 
to the class ol producers with eflicrency and one i iW 
thi vroup ol dependents with inefliciency. The results 
achieved in the fight against Tuber ilosis are not unique 


in preventive mecdporne Reduetion in the morbidity, as 
well as in the mortality, of other diseases 1s equally 
striking and encouraging. Phe value of the lessons 
ol tiv antituberculosis ile reat m the tact 
that thy pu is how convill that the ones clr aded 
foes to humanity m lone! Possess ihe terror of former 
times: furthermore, it it Is io win a victory 
over inheritance, ¢1 ronment, disease and even death 
by the observance ol tiv sipplest teachings of pore 
ventive medicine, especially those on canliness, 
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1760 COST OF LIVING—HARRINGTON 
cise and diet: also that the effective remedies often are pations, broken compensation of the heart and, fina! 
solely Nature’s gifts—fresh air, sunshine and rest.- [t complete permanent dependenc 

is becoming more evident each day that the weapons Next in importance to heart-disease prevention is | 
<0 effective against tuberculosis are equally effective in problem of prevention of diseases of infancy and 

combating many other infectious diseases, as well as in childhood, The necessity, as well as the importan: 
eradicating those nervous and functional disturbances of beginning this prevention early in life is shown 

which are productive of ill health. While it is unques- the single fact that one-third of all cases of blindn 
tionably true that enhanced prices of food have affected can be referred to infection and neglect at the tim 

injuriously the health of many in the community, never- birth. These sightless babies soon become a burden 

theless it is far more evident that the real cause is often the family and subtract much from the possible neo 
an unwise expenditure of the income for articles of food by the home care required from wage-carning mothe 
and, more evident still, an improper preparation of Much infection of eves, nose, mouth, ete... of the ne 
food rather than a question of quantity or quality of horn can be avoided by the observance of the simple 1 


food or size of income even. in preventive medicine—cleanliness. 

idueational authorities have grasped this fact and Infant morbidity and infant mortality as record 
to-day great emphasis is being laid on this form of to-day are a gross injustice to God and to manki 
instruction to those who in a few vears will be the house- neither excusable nor pardonable. It is little short 
wives of the community. This brings the problem of criminal negligence that permits them to exist. T! 


prevention of disease and the cost of living hack to thes represent the vreatest loss to mankine to-day Is | 
the schoolroom. Here lies the greatest opportunity for verdict of all economists. "To state that one-fifth 
rather than all deaths that occur each year are those of infants 


than one vear of age, and that one-fourth of all deat 


teaching the value of health and efficiency 


tr ing later in life to reduce the cost of nevleet of this 
are those of children less than five vears of age, w 


appalling, does not half state the situation. Our pres: 


instruction. The two terms “value” and “cost™ are 
not svnonvins, 
\ good illustration of this fact is the prevalence of knowledge of sanitary measures guarantees readily tha 
1? per cent. of those who die during the first veat 
infant mortality as a cause of death in Massachusetts. life could: he saved, and that 6¢ per cent, of the «) 
It has no equal as a cause of impaired efficiency, It is | S"""* that kill in the first five years of life are pr 
All phvysi- ventable, Notwithstanding this possible preventio 
; more than 200.000 of these voung lives are sacrifice 


heart-disease. It outranks tuberculosis, pneumonia and 


alarmingly common among schoolchildren, 
clans avres that there is a vreat difference between 


a cardiac lesion and a diseased heart. No matter what ‘ lh vear in this country at the rate of one life ea 


the anatomnu change present nay be, that heart is hot ten seconds of time. Nothing a0 contradicts our boast: 
civilization and our claim of modern advanee ino med 
ical science as this vearly unnecessary waste of infant 
fife. At times it would seem, from the apparent ind 
ferenee shown in the matter, as if the publie vet believ: 
that this high rate of mortality among children at o 
soon after birth was a wise dispensation of Nature to 
eliminate the unfit. Ino a study of this) problem, 
becomes evident that almost one-third of these deat! 
especially of children under one year of age, can} 
Bh ascribed to diseases of the digestive svstem. These d 
changes in the valves or heart muscles may be, The eases. together with those of the respiratory system and 
enormously high death-rate from heart disease to-day congenital debility. carry off 70 per cent. of all’ babi 
and the great frequencs with which children at the 1, die in the first vear of life. This reduces the pro! 
<¢hool age exhibit genuine heart-diseases, often beyond lem of prevention to simply 
a possible stage of competency ad “quate for the simplest ural birthright. namely, the right to be born healt! 
vocations of life, make this problem one of the most ane secondly, pure milk and pure air or, as if is mo 


a diseased heart so long as it can adequately take care 
of the demands placed on it) by the individual. 
Although this is all true, nevertheless the great value 
of treatment in heart-affections is that of prophylaxis 
or prevention, rather than therapeutic or cure, This 
latter is the cost of negligence in applying prevention. 
So long as the cardjac lesion can be prevented from 
hecoming an inadequate or Incompetent heart, all goes 
well no matter how serious or of what form the 


viving to the baby its nat 


miportant in political economy, venerally stated, proper feeding. 
Kliminating the heart diseases of those congenitally The noble, patriotic, unselfish warfare that this asso 
defective, who seldom reach the wage-earning period, ation has waged for a purer and better milk-supply 
it can be claimed that fully 80 per cent. of heart-dis- guy city has won the admiration of all whe put a vali 
ease could be prevented if the initial lesion and the on human life above that of commercial interests. No 
exeiting cause of the lesion were treated with half the plivsician questions the benefit of this factor in reducing 
care that is now given to the same stage of Inetplent infant illnesses and deaths in many cases in which th 


tuberculosis, Preventive medicine teaches that rheuma- form of artificial feeding has, through necessity, bes 
tisin «(often called growing pains), tonsillitis, chorea adopted. The problem that would present, howev 
(St. Vitus’ dance), diphtheria, scarlet fever as well js not so much that of the quality of cow’s milk as an 
as the various infectious diseases, cause a large per- article of food, but whether it should be advocated a 
centage of heart-disease each. Some of these heart- an adequate or preferred substitute Tor natural breast 
affections are unavoidable. Many, however, are pre- feeding. | do not think it is. Undoubtedly, the hig! 
ventabl anti Ipated early, cost of living has forced many women to seek empleo 
Special hospitals for the training of children and ment outside the home in order to help out the fami! 
adults afflicted with heart-disease offer the greatest income, and a large sacrifice of life, prenatal as well a 
promise of so molding lives that each person by a wise infant, has resulted. Many infants, even when bern 


choice of occupation and mode of life may be able to healthy, are sacrificed by either the inability or th 
live efficiently within his cardiac power, The cost of unwillingness of mothers to nurse therr offspring. TI 
failure to learn the value of this lesson is inevitable question of infant morbidity and infant mortality ts ne! 
irregular employment, repeated illness, changing occu- one of sanitation alone, or of housing, or of poverty 
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mt is mainly a question of motierioon, T) 
will be solved only when the value intelli- 
hilanthropy, 


the state. 


hood 1s placed above that ol } 


othel 
nad of 


jitals. of the medical profession a 
jwnorance are, therefore, more important 


ect and 
factors in the cause of miant 


wverty as causative 
“s and deaths. We have two st rik ng illustrations 


» directly on this point. 
ne the siege of Paris (1870-71) the women were 
nt of the 


| to nurse their own babies on acco 


Infant mortality under one yea! 


of cow’s milk. 

m 33 to 4% per cent. 

ng the cotton famine of 
ork in the mills. They 


alf of the infant mortality disappeared 


; 
women were 


nursed their babies and 


from eastro 


80 to DO per cent, of all deaths 
fants takes place in the arti- 


ble 


tinal disease among I 


fed, or ten hottle-fed babies *die to one which 1s 

Lreast-fed. In institutions it has been found that the 
( rate is frequently from 90 to 100 pel cent. when 
} are separated from their mothers. After a trial 
jioon vears, bY W hich over 7.000 mothers W ith their 
wert placed out in domestic service, ihe New 

eciety was able to report that fou fifths of the 

ed and were in coord condition: one-tifth died 

in poor condition, 
bie § biect of infant-feeding. therelore not to 
ented as an ethical question lone 1 
ideved as a problem of prevent medicine 

ne results, itis an undisputed fact of preventive 

ne that certain vital tendencies, ch make for 
veservation of the infant, such as lity against 

n infectious disease are transmitted 1 ough the 

ers milk to her child. Nether wet-nu 

ilk nor a cow’s milk can do this for a child, 

dangers connected with cow’s milk as an infant 

are principally thes¢ the ehem cal, the bacter1o 

and the quantitative. even with these three el 
reduced to their lowest danget pont, there et 

ns such a difference hetween cow's milk and human 

that the former can never be cons dered ai safe 
tiiute for the latter. This does not mean That we 

relax one bit our effort: lol cow | 

‘s in itself as near a perfect food chem illy as 
article of food we POSSESS, lis value as an artiel 
od must not be confounded with its relative value 

food for infants in place of maternal nursing, o1 

‘ of wet-nursing of infants. Ohne has to recall but 
few of the es ential differences between mit 
cow's milk to see the force of these statements. 
vithstanding all the successes in lessening the dan- 
om eow’s milk, and w th a full knowledge of the 
achieved, in feeding by modified milk prepara- 


ating breast-feeding 
10 


dist l 


| have no hesitation in advo 


even under surroundings which appear unfavorable. 


in 


leading 


The vreat prevalence of digestive rhances, 
iably to impaired vitality, offen of a permans nt 
devree, and the high rate ol mortality among artificially 
babies, in spite ol ihe vreat progress mn tie 
art of artificial infant feeding during the last decade, 
Vii foregoing <tatement ol all appearances ol an 
( eration of the problem, 


are unfortunately a lurge class ol women 


hat 


nurse their infants, lout medical experpence 
fails to cubstantiate {hy popu hel al { 
the children is d 


proportion brea 


cubnot 
world 
failure 

mothers 


children is due 


to nurse weal 


The decrease in the 
first. to more frequent occupation to-day 


mother vuttside thie 5 cecond, to the 


and 


ol wie 
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exaggerated claims of artific tal food manufacturers, and 


the popular delusion that their adaptation to the plvs 


lologi needs of each infant is se simple that the process 


who. afte 


can be safely entrusted to “hitth mothers” 
one or two lessons, can ~complish what the mghest 
trained clinicians, working under ideal conditions of 
cleanliness anid sanitation, fail io attain. Modern dress 
and modern so | ave combined as tactor n 
reducing the proportion oO rreast-fed infants, Whether 
these factors will collect their toll on The next generation 
of daughters remains to be seen \ recent Investigation 
showed that onl iwo cau tere. out of 480 born to 
mothers who could not nurse their ¢ ildren, were them- 
selves able to nurse. 
The much-heralded influence of poverty, overcrowding 
and poor housing conditions as factors in infant mortality 
does not accord with facts. Whatever influence any on 
of these conditions might possess Is ereatly minimized 
hy the favorable effects of breast feeding and, as po nted 
out in the beginnin by the purchase, so to speak, of 
our hvygienie advantage by a vienie sacrifice in anothe: 
direction. The truth of 1 : is evident trom a study of 
our own local situation Boston has the lowest death- 
rate of infants under one year ot age of any city im 
{he country Ward BS has 180 persons to the aere, the 
most ti ceitled part of Poston: yet it 18 next to 
the best ware ey far as infant mortality goes, and 
fourth ym the totnl mortalit of the Ward 10, 
{ sixth most congested distret im the city, has the 
lowest veneral mortality as well as the lowest imifant 
mortality in the eitv. “Phe ivhest total mortality oecurs 
in Ward 7. neh bas on Ss persons to the acre, Ward 
5 with a density of 6° and Ward 13, with a density of 
stand (| te mm the ate ol mortality each year. 
These same general results can be quoted from many 
cities of foreign countries, ‘The conclusions from the 
<tudy of the problem in the ine nsanitary districts of 
lialy are that the low infant mortalit prevailing in 
these dist due to the custom ol breast- 
ecdin ollowed by the poor people. In many cities of 
(aernian Austria the law requires the death certil- 
cates of infants shall contain ao statene nt of the kind 
‘ ood given to the infant ¢ ther shortly before if 
death or throughout tts Phere is no legitimate 
en-on live thee irtificial foods and of so-called 
substitutes for mntant-teeait should not be con 
trolled b law and Their ou nited to the pre eription 
of ay sician. Su ‘ ad reduce ereatly infant 
mor ditv and infant. ortalit 
| have dwelt at some length on the problem of infant 
morbidity and mortality because If is one o! the greatest 
preventable wastes ol » today. and one that weighs 
most heavily on the tami It resolves itee] f 
chiefly into a question of propel feoding This is 
best ¢ aranteed by inte ent motherhood, which can 
alone give to the imntant tha ( wealth not 
ctate nor vet vith eq i) benefit to 
mother anal « 
Many lessons ol ‘ preventive edicine in 
solving the complex pre lems of the cost of living m lit 
be pres¢ nied in addith 10 en in tl 
I have selected the more pre ey dihe more evident 
of the group Phere are others equall important 
The fact to remember is that the whol problem is a 
cocial one Increased cost of living 1s not likely to be 
ke sened o1 altered by laws o1 mode of life. Such rev 
edies are vile Preventive med in dows 
offer a cure or tiv ondition mm yart at least if me in 
te entirety. It show 
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money and life may be curtailed and greatly 
prevented. It guarantees to each person who will learn 
its lessons and who will apply even its simplest teach- 
Ings an assurance of gregter power, greater health, 
greater wage-earning ability. This means a nearer 
approach to the normal living standard of each individ- 
ual—an efficient, healthy mode of life—physically, men- 
tally and morally, 
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BLINDNESS 


OF EXTERNAL AND ONE OF 
USE * 


WOOD-ALCOHOL 


TWO CASES, ONE 
INTERNAL 


REPORT OF 


HIRAM WOODS, M.D 


BALTIMORE 


My object in reporting these eases of wood-alcoliol 


blindness is to arouse, if possible, enough sentiment in 
the medical profession to influence the legislature to 
pass an act safeguarding innocent pet against an 
insidious poison. In 1897 Dr. Archibald G. Thompson 
of Philadelphia reported a case ol sudden blindness due 
later 


to drinking “Jamaica ginger. A vear four such 
cases came under m\ observation, while two others were 
furnished me by my friends Drs. Herbert Harlan and 

M. Chisolm, | reported these SIX Cases- In 
All the patients presented substantially the same 
They had drunk what they supposed to be 
Shortly afterward, within from twelve 
they were seized with nausea, 
These were attributed 


Francis 
ptoms. 
Jamaica ginger. 
to twenty-four hours, 
headache, prostration and coma. 
toa “drunk.” On awaking they found themselves blind, 
or with central vision lost; all of them went through 
various periods of transient and temporary improvement, 
finally settling down into either total blindness or loss 
of central vision, 

Both Thompson and T were totally at a loss to account 


for the toxie agent. The eve lesion in all cases was 
nerve atrophy. In searching literature I found a case 
reported by Mengin® presenting similar svinptoms, 


The date of this case was 


obtained from 


itty muted to wood alcohol, 
I8t%. It was mentioned in my paper.* 
or more of the victims the name of the 
for the 


maker of the 


ol 


Jamaica ginger and asked formula: alcohol was 


one of the ingredients, but the kind of alcohol was not 
specified, T asked whether it was wood or grain alcohol, 
mid the reply was “grain.” This statement was accepted 
i= true Subsequently specimens of Jamaica ginget 


miuaide by this firm were obtained and mnitted to chemi- 
cul analysis. Wood alcohol Was 10 na, ind its use con- 
essed later under oath when the cases became the basis 
ts Phese were finally compromised on payment 

ears thereafter blindness from wood alcohol 
was reported from various parts of the country and from 
different preparations, soft drinks, ete. In 1904 the late 
| i] iller of Montreal and Dr. Casey A. Wood! 
collected reports all the cases to 
ai Whi many instances doubtless escaped them, 
th ound instances of death or blindness traceal! 

*Rend at the imnual meeting of The Medical and Chirurgi ! 
Facult of Maryland, April 23, 101% 

] Thompson Archibald G Ophth November, 18907 

Wood Hiram Ree rebruary moo 

Mengin, cited by Kuies: Tl ve in General Diseases, p. 

i Wood, ¢ vy A ind Buller, Frank Poisoning by Wood Alco 
hel (‘as of Death ind Blindn from Columbian Spirits and 
(ither Methylated Preparation Tue Jovenan A. M. A 1, 8 
In, 22 and 20, 1904, pp. 872, 1058, 1117, 121 tad 1280 
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to wood alcohol. Since then the literature has 
comparatively free from such reports, Lately, howe, 
they have reappeared. An admirable and instructive a 
cle on the subject was published recently by Dr. Woo! + 
A word now with reference to wood alcohol its 
It is very much cheaper than grain aleohol. Dr. \\ 
gives the average comparative price as 50 cents 
for the and $2.40 the other. Uy; 
chemical methods succeeded in refining wood alcoho] 


gallon one ior 


as to remove its unpleasant odor and taste, it co 
not be used internally. Unfortunately, some ski 
chemist discovered that the obnoxious factors could 
removed, At present, under the name of Colum) 


Spirits, Standard Wood Spirits, ete... a deodorized 
apparently not bad-tasting preparation of wood ak 
is on the The Standard Wood Spirits prepa 
tion is labeled “*For Bathing. Burning and Cleani; 
It= chief sale is inf’ Canada, a Dr. Woo 
Columbian Spirits is, le made extensi 
The difference in price is a 


market, 


to 


ordaing 
paper, 
in the United States. 
inducement to manufacturers to en ploy wood alcohol 
\n interesting and singular feature is the great diff 

n the su individuals to the influe: 
of wood aleohol. As small a quantity as a teaspoon 


ptibility ol 


has been known to produce Serious consequences, 
ot persons have consumed large quantities \ 
imp { One of the interesting side 


hows in the Ba 
more suits was the spectacle of tye ’ | 


sitting on the witness stand and demonstrating the iny 


cence of Columbian Spirits by taking copious drin 
from time to time. As Dr. Wood tes, the exact 
In which wood alcohol destrovs o cripples the cent 


nervous s tem is not well understood, It is know 


however, that it is not casily eliminated, as is the « 
with ethyl alcohol It is believed that formaldeh 

one of t= | products, lt has a peculiar cumulat 
effect, small and repeated doses, while not causing into 


cation, often lead ne to serious results on the net 

e\<ten A tated, the cause of jlindness Is atirop 
0 tiv Opt nerve, with probaly destruc Lion ot t 
ganglion retinal cells. In Dr. Wood's recent pape 
quot from the report Dr. Buller and himself 


conclusions. The following some of the 


fourteen are 


|. Methyl, or wood aleohol, in ar of its forms, and 
met lated preparations as well dangerous poi-o 
ming both life and stelit 
2 It is used as an adulterant of, and substitute for. ora 
theohol in cheap whisky and other aleoholie beverages. not 


mention Jamaica ginges lemon extract and many ot 


essences and flavoring fluids 


Methyl alcohol is largely used in the preparation of ma: 


proprietary and patent medicines, witch hazel, domestic 
iments, as well as bay rum, cologne water, Florida water 9 
olher perlumes, 

D he symptoms of acute poisoning a vastro-intesti 
more or less severe, accon panied by 
pain eneral weakness, nausea, vomiting, vertigo, headacl 
dilated pupils and blindness. If recovery does not occur, t! 


is marked depression of the heart's action, sighing respiratio 


cold sweats, delirium, unconsciousness, coma and death 
7. The diagnosis can hardly be mistaken. Methyl aleoho 
poisoning presents a picture unlike that of any other into 
leution \ente abdominal distress, followed blindn 
alway awake ion of methyl aleohol polsoning 
8. The prevention of poisoning by this insidious drug 
only be brought about by prohibiting (or rendering unproit 
abl the sale of deodorized wood alcohol in all its forme | 
Wood, Cusey A Death and BRiindn from Methyl or Wood 
hel Polkoning. with Mean of Prevention, Tht dove 
I'v i ditorial, Titw A. M. A., Now SO, 1912, po 
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uber of deaths may, meantime, be limited by 


HOL 


putting 


thylated preparations on the list of poisons and prosecuting 


adulterating 


persons 


foods 


and 


drinks 


with 


it. Labeling 


BLINDNESS 


to 


ment, a special brand of whisky 


he 


whisky \ 


pur 


ith the notice, “This fluid, taken internally, is likely to 


blindness,” 


will certainly have a deterrent effect 


10, Poisoning by inhalation of the fumes of methyl alcohol 
erally oceurs when the exhalations are mixed with 
eathed air, as in varnishing the interior of beer-vats 
ets or smail rooms, ete. It is also highly probable that in 


eptible subjects re} | 


vated or even single methyvlate 


d “al 


ed 


| rubs” may produce poisoning symptoms, through absorp 
m of the spirit by the skin 
REPORT OF CASES 
Reports of my two recent cases follow 
(ase 1.—Blindness from external application of some 
ned preparation of wood aleohol, W. H.. aged 42, consulted 
lan. & 1913, for sudden loss of vision. He gave the fol 
vy history For some vears he has een a moderate 
ker He has been employed gener utility man 
1 large candy tactory Baltimor There is used 
thi actory accordimg to his statement a prepara 
illed “spirits” for making shella with which to 
h” certain kinds of candy Phe patient suffered trom 
he supposed to be rheumatism chietly affleetin 
ilves of the legs and hips For a month ) nore 
to his loss of sight he had been using this “spirit-” fo 
the painful muscles Dhese applications we 
twice, and somet three times ai day iy 
ing of January 6. atte: the usual rubbing, he had started 
the factory. After working an hour or seo, his rh 
ime dim, he felt nauseated and decided to go home. a 
of probably 2 miles through the city Ile walked to 


which he barely recognized when reached 


he blind 


pupils were widely dilated and inactiy 


was totally suw him two day 


to light 


With 
late 


eption 


Was 


lost. 


Oplthalmoscopr 


appearances 


were 


During the month or six weeks he was under « 


he oceasionally regammed a little vision « 


well enough to reach tor nil 


placed 
to 


his vir eemed 


the 


ons before eves hon 


ome part of nasal fundus, judging from the 


‘a 

limited 


way i 


head 


in ordet 


improvement 


Wilts 


nt and he 


the «« 


n first 


observed 


relapsed to 
Both 
Which let 
\lr. 
( proved this to be 
ileohol, the 

KV it ol 

e presence of wood aleohol in the alleged whisky 


drank \ list 


ads 
wite 
had used 
Messrs 
of the 


blindness, nerve lv are now atroph 


mea b 
\naly 


tinal 


d vessels patient's brought 


spirits” husband sis 


for me by Dunning, of 


one retined preparat 


man was a moderate drinker o 


was COUTSe ne to elimimmate so tar a 


essary 


where hie ot tive or six 


Wests 


K with 
ottie of 
kindly 
ott 
ions of 
heap 
poss 
old at 
tl 


furnished 


Hlealth. 


Wis rite 


al 


| 


turn 


sent 


it to 


Dr. Fi 


ilton 


he and Dh 


sand purchased from these saloons their cent 


is showed that none ol these Specimir isn conta 


hol This is the instanee of blim 


only 


whisky 


1 wood 


nal application of w 


aleohol 


ood 


which 


There is a 


ned 
but he 
r drank 


ne 


ly 


whisky 


any 
inhalati 
blindness 


Which ] um 


doubt 


because 


tle 


to om 


my 


insisted 


such 


at saloons 
that th 
the 


ol 


on may 
still 


wuts 


ill t 


us 


have 


other 
is was 
rits” 
had 
le 


ive oc urred 


than 
rot ft 


which 


something 


ot 


vaults, et 


m 


those 


he case 
sed 
to 


heou 


inhalath 
per 


where 


lo w 


ed places, 


ssarily 


becomes hit 


! with 


the 


wood 


aleohol 


nitione | to 
and that he 


ith 


Tor 
pre 
blindness 
worki 


ithed 


Partial blindness which will obably 
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It was impossible to tell how 


drunk He worked on the 25th in the button tactory \ 
he was employed, and on the 26th was taken ill with ‘ ; 
ache, nausea, cramps, et The next day his sight waa lost : 
Ile seems to have remained blind during the week betor 
saw him, occasionally having some vision, and then lo 
it entirely When h vas brought to the hospital by 
employer he was totally blind. Both nerves were already sho ‘4 
ing evidence of atrophy l only other lesion in either « a% 
Was a very minute | vil Mus Opacity we torward 
Was not thy least ‘ ‘ or either reeent or old tro 
ot y other kind, and the patient was sure that prio 
this spree he had al ve with 
Loins po nting clearly 1 od alcohol tried to obtain 
nants of the lique none obtainable 
man’s levy i it plover to ti i 
w lve lee skeal thi brand of whisky 
Wis te tea “fil is lal 
with the mame ot t | 1 at un the 
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TYPHOID IMMUNITY—MOON A. 
the central fibers, are undergoing atrophy. Two weeks later BYPERIMENTAL IMMUNITY IN. REI ATION 
the right eve showed complete loss for red at and around on 
the fovea, this central blind spot reaching at one point the TO THE AGGLUTINATION REACTION 


peripheral red vision. At the same time central vision had 
become reduced to one tenth, a loss of one half sinee March 
21. The peripheral limitations for white were unchanged. 
It looks as though a central scotoma is inevitable, as the 
best possible outcome, and J fear the atrophy will not stop 
there. The left March 21, counted fingers doubtfully 
at 2 feet by eccentric fixation. At the nasal edge of the fovea 
there was an absolute scotoma, with a perifoveal area of very 
doubtful white pereeption. all in 
this area of doubtful white perception, while both red and 
blue were seen in a contracted field in the periphery. The 
field figures are appended. As to treatment, syphilis and 
tuberculosis were eliminated, the first by a Wassermann test, 
the by examination. There was 
no reason whatever to suspect either. The man was kept in 
the hospital and treated by diaphoresis, and later strychnin. 
At the very best the ultimate result will be complete scotoma 
from the center to the limits of doubtful white perception, 
while there is reason to fear that this scotoma will eventually 


eve, 


Colors were not seen at 


second earetul clinical 


break through to the narrowed white field. This will mean 
total blindness. 
PREVENTIVE MEASURES WHTICH OUGITT TO BE TAKEN 


Preventive medicine makes it incumbent on the pro- 
fession to prevent disease if possible. What can be done 
in view of this apparent revival of the wood-alcohol 


IN 
VIRGIL 


TY PHOITD* 
MOON, A.B., 
CHICAGO 


M.Sc, 


The prevention of typhoid fever by injecting killed 
typhoid bacilli into the body is a comparatively recent 
procedure which is rapidly becoming general. The ques 
tion naturally arises, How long will the immunity thus 
produced persist after treatment? It is impracticab) 
to determine this by direct experimentation on tli 
immunized patient, but it is known that acquire: 
immunity is associated with the presence of antibodies 
in the blood, and the persistence of these may be take: 
as an approximate index to the persistence of thy 
Immunity, 

In November, 1910, a number of students at Kansas 
University were availing themselves of the antityphoi 
inoculation offered by the university authorities, and it 
occurred to me as an opportunity to follow the effect 
of this treatment on the agglutinins of the serun 
Accordingly a sample of blood was taken from each o! 
a number of students previously to the first injection and 
the serum tested for agglutinins. As stated in a prey 


danger? There is no single purpose for which wood = 
alcohol is used that is not filled by something safer. 
These substitutes are more expensive than wood “5 
alcohol, and this is the sole reason for employing the 
latter. Either the making of the stuff should be 4 
prohibited, or if its commercial use is allowed, safe- 
guards should be thrown around it. The oft- 
repeated recommendation that it be made unfit for 
drinking purposes by the addition of some vile-tast- 
ing compound should be made mandatory if its use 
be allowed, Denatured aleohol, as it is called, con- 75 
tains a certain amount of wood spirits, but its taste 
and odor are so repellant as to make its bodily use, 


internally or externally, usually impossible. Indi- 
viduals, firms or corporations using wood alcohol 
should be compelled to report the fact to the State 


es 


Time 


Board of Health, and this board should have the Q 
legal right to regulate conditions su rounding the 

use of the poison. For instance, its use in vaults. vats 
and ill-ve ntilated places is a te rrible menace to sight and 


life, and the state board should have the right to inspect 


and regulate such conditions. Those using it should 
take spe ial pains to instruct their emplovees revarding 
its dangers. Its sales in groceries, drug-stores, 
should be surrounded by the usual precautions taken 
with other poisons. Every bottle sold containing wo ul 


alcohol should bear the label * Potson- Totally Unfit for 


Kit! | rnal or Inte rnal Medi al Use The state 
Board of Health should have the right to inspect barber- 
shops® whose proprietors without any evil intention 


whatever, could easily use preparations of “witeh-hazel.” 


cologne spirits, made out of wood aleohol by 
unprincipled manufaeturers. All these are but sugges- 
tions. ‘The lesson which I wish to impress from these 


cases is that commercial greed is again threatening the 
community with this insidious poison, and that it is the 
fession to combat this tendency in every 


auty of aur pre 


possible way, 


S42 Park Avenue. 

6. The subject of barber-shops is touched on in the editorial, 
Alcohol Poison, Thr Jounnan A. April 19, 1913, 
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Agzglutination curves; solid line, average curve of those wh 
recenved three injections: line of dashes, average curve of th: 
who received two injections 
ious report! the dilutions above which these norma 


serums showed no agglutination ranged from 4 to 1! 
Three injections were given, at intervals of one week « 
ten days, of a suspension of killed typhoia bacilli. Th 
was made by washing the bacilli from the surface « 
twenty-four-hour agar cultures with salt solution, an 
sterilizing at 60 C, (140 F.) for an hour on three coi 
secutive days. The suspension contained approximate! 
1.000 million bacilli to the cubie centimeter as estimate: 
in the Thoma-Zeiss counting-chamber. The first injec- 
tion consisted of 0.5 ¢.c.. the second of 1 «ec. and the 
third of 2 ec, or 2,000 million bacilli. Only a few stu- 
dents took the third injection, and these gave symptoms 
of malaise, dizziness, headache, mental dulness and 
slightly elevated temperature for two or three days fo!- 
lowing. These symptoms were present in a minor degre 
after each of the first two injections. 

Samples of the serums were again tested for agelutin- 
ation after the inoculations at intervals of two montlhis. 


Tniversity and the Memorial Institute for Inf: 
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and two vears respectively. The 
in tabular form. “The 


ar, 
he rewith 


we tested except that those who were reimyject 


months later were omitted from the subsequent 
res, The crest of the curve ts repre ented at t 
onth interval although from the data at ind 


not determine whether it should occur exactly at 


tine or somew hat earlier or later, 


UTINATING POWER OF SERUMS TESTED BEPORI 
iy AT VARIOUS INTERVALS AFTER ANTITYPIDOLD 
INOCULATION 
Agzulutination 
tefore 2 Mo 2 ¥rs Remarks 
12 Typhoid 10 years before 
ae 128 192 14} Typhoid years before 
| Typhoid % vears before 
192 Reinjected 12 months later 
16 Reinjected 12 month iter 
24 192 
is 
tid is It 
ts 
1th 128 
Is 
16 
12 
1th is 
1G 
It 
16 
mal 
1° 
ived th third tnjection 
numbers in the t ~ iplete 
‘ in mo not ent complet 
nation, but represent the highest dilution at winteh 
clumping of the bacilli was observed. This was 
ined by miu roscople eXainihation ait two hours 


is relatively greater than the figures of the 


called to the 


making 


i temperature, Attention should 


at the strain of typhoid bacill used on 


-t two series of tests was more resistant to avgelu 
on than that used in the first two series, as shown 


controls. Hence the amount of 


agglutinins pres 
last two 
show, though they have almoet disappeared after 


months. 


cannot be assumed that the degree of resistance to 
sease runs directly parallel with the agglutinins of 
um. since other antibodies than agglutinins are 


and these ure 
It 


retains 


ed in the production of immunity 
In Varying proportions at different times 
| that a patient who has had typhoid fever 


ie to the disease after the agglutinins have dis 


Lil 
ied from his blood. Naturally it would be expected 
« same would hold true with immunity produced 
ntitvphoid inoculation. 
other side of the experiment is that wl ich has to 
the agglutination reaction as a diagnostic test. 
sell ident in this experiment th t if one of these 
ents had suffered from a disease of obscure character 
w attending physician had based his diagnosis on 
tive agglutination test, the result might have been 
ous error, Considering this phase together with 
nereasing use of antityphoid inoculation, the 
i should be on his guard, and before placing any 
nee on positive agglutination reaction should 
e himeelf that the patient has not been inoculated 


d bacilli within at least two years, 


(13 West Harrison Street. 


BLADDER 


results are 
companving 


LEWIS 


WHERE IS THE FUNDUS OF 


BLADDER?" 


BRANSPORD LEWIS, Bosc 
is 

Som vears a Was attracts to i 
appeared to me a nt ity of no 
ture In vesical anator namely. that of appivin 
the po thie ’ ‘ ern fundus” iw 
evidently to am Wwiny a common revin WwW 
such words as ‘ hiatiomn undament™ or bas | 
seemed unreasonable and ogical, and vet Viele 
that it was correct appeared on all hands: in al rrent 
writings such usage Was ‘ Qn the other 
the term “fundus ol in which the bas 
pomted upward seemed Ihe stioned as to its aut 
ticity and anatomic reg 

So for a time my do were qin 1: but grad 
mv Missouri instinct prevailed and [se 
ters for information on t Livery boo ! 
matomy that cons not failed to g 
tion to such usage ) ilso applied e tern | 
is dot French in fea to tl vse of the o 
It was described as svnonyi s with the word mse” 
and located at tl Instead of the topo 
orean 

1 an mally mentioned t t to medical friends 
Ina casual wav. and four contest alwavs awaiting 
propo-ttion, It reg treatise on anatomy and a 
shotgun to Support the contentron 

I recall that in 1910, wi i our esteemed 
bers was about to rea a paper ent thed “Ca ) i 
of the Fundus of the Bladdet | san 
turbation for the time being by suggesting that possi 
the term “summit.” on ‘rtex.” would more cor 
represent the area to h he was about to re 
his paper: but his doubts were laved when 
conferred with several members present, who evidetr 
disagreed with | on confirmed the co 
ness of the title as given in the program: and so it wa- 
read and to-day stands printed mn our ‘Transactions o 
that vear. In this paper the author, Dr. Tlagner, sa 
‘The fundus of the bladder is a comparatively ta 
lo ation tor new the tore seat ‘ 
th indicating tly fundus as th antithesis 
the base, 

Some time later, when a est ata dinner vel 
Chicago to a dozen or so poole | iIppened to 
mention this incident and « contention | 
was saved from mob vielen it the tates of the ) 
ent only by the existence in rary of 
hooks on anatomy of mioubted authority, all of 
gave me unqualit ed support 

To be convincea of the fact that the use of tl 1 m 
fundus of the bladder is widely prevalent in cu nt 
writings, even by men of standing in the profession 
ore need only review recent literature on bladde 
gery. Authors of modern text-books also use the tem 
In the same sense Weve Junior le 
divisions of the bladdet These st ! 
in the fundus, beiow and in front in the om \ 
is the urethral orifice” Many other authors no les 
tinguished locate the fundus at the summit of 1 
bladder. 

On the other hand, Guiteras* saves “The ba 
fundus looks downward and backward.” Watson and 
* Rend before the Ameri tr \ jation it Re 
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Cunningham’ divide the bladder into the summit or 
apex, the body, the base and the neck or cervix. While 
the word “fundus” is not used in this connection, we 
find it mentioned by these authors on page 539 of the 
volume quoted in connection with the location of tumors 
of the bladder, thus: “None of these three tumors 
occupied the same part of the bladder as the original 
one; the former was on the right side of the trigone ; 
those found at the second operation were near the fun- 
dus.” But the question remains, where is the fundus? 

lt is apparent, therefore, that ambiguity and con- 
fusion attend the use of this term with reference to 
the bladder, and it would be worth while to straighten 
out the tangle. This may be done .by referring to all 
of the modern treatises on anatomy of recognized author- 
itv. In all of these, without exception, the following 
divisions of the bladder are given: (1) the summit 
or vertex: (2) the base or fundus; (3) the body, and 
(4) the cervix or neck, There are, naturally, variations 
in the wording of the divisions, but there is no lack of 
harmony in the use of the term “fundus of the bladder.” 

| believe, therefore, in view of the prominence of this 
term in medical literature, of the frequency with which 
it ix used in writings on vesical surgery and the evident 
tonfusion to which it has been reduced, that it is deserv- 
jny of a better fate. Further, it should be recognized 
as having its own proper location and sphere of activity, 
and. like the conventional tub, the bladder should be 
permitted to stand on its own bottom, namely, the base 


or fundus, 


550 Century Building. 


RARITY OF SARCOMA OF SCLERA 


REPORT OF A CASE WITH REMOVAL AND NO RECURRENCE 


RICHARD M. NELSON, M.D. 
ATLANTA? GA. 


The rarity of sarcoma, and especially of primary sar- 
coma, of the sclera is a fact admitted by some of the 
leading authorities in ophthalmology and pathology. 
Many give it scant attention, while others, like May’ 
and Adami and Nicholls? make no mention of it. 

In view of its rarity, a report of the following case of 
prunary sarcoma of the sclera may prove of interest. 


Paticont.—KE. W.. colored Jamaican, aged 25, was referred to 
Qut-Eve Clinie, Colon Hospital, Cristobal, ¢ anal Zone, late in 
Gctober, 1906. Two years before patient had noticed feeling in 
lett eve as if there was a piece of gravel in it, as also a small 
swelling or tumor. This tumor grew vradually until a month 
or more before patient came to the clinic, about which time the 
growth became much more rapid. When T first saw patient the 
tumor was quite noticeable. Vision had been failing tor the 
past four months. Pain had been neither pronounced nor tre 
quent 

Lvamination.—Tumor was located under bulbar conjunctiva 
inferiorly, and thus partly concealed by lower evelid, There 
were bluish spots over tumor, evidently congested veins. On 
admission to eve-ward of hospital late in November, the tumor 
had either vrown so in size or caused such swelling of the 
superimposed conjunctiva that a roll of the latter partly 
obscured and was in contact with the cornea, Cervical lymph 
nodes of the left side were vreatly enlarged. ¢ linieal diagnosis 
made of malignant growth of selera, probably sarcoma, Abseis 
sion or, failing in that, enucleation of the eye, was advised and 
consented to 


Watson and Cunningham Genito-Urinary Diseases, Tis, 
i, p. 45 

1. May: Diseases of the Eve, Ed. 4, Revised, 1105 

Adami and Nicholl the Principles of Pathology, Ed. 1. 


McDONALD AND KRIEGER Jour. A. M.A 


JUNE 7, 19 


Operation. Early in December, 1906, under general an 
thesia, I tried to remove the tumor, assisted by Dr. Llo 
Noland, chief of surgical clinie, but soon found that it wo 
be impossible to do so without destroying the eye, and 
did an enucleation. On laboratory examination the tun 
proved to be a small round-cell sarcoma of sclera, and was 
reported by Dr. Norman Williamson, pathologist. 

\bout ten days later I assisted Dr. Noland in an operat: 
on same patient. By extensive work the affected ceryi 
lyvmph-nodes before noted were removed as thorough’ as po 
sible. About two weeks later, the patient was delirious fo 
few days, and we feared metastasis to brain; but the deliri 
left him. He was in due time discharged and fitted with » 
artificial eye. I] saw him at intervals, never greater than 
months, up to his last visit to me in March, 1912, five y 
and three months after last operation, Patient had contin 
in splendid health, with no signs of recurrence, 


There is a difference of opinion among writers as 
the malignancy and proneness to recur of epibul 
sarcoma. Derby® quotes both sides with seeming fa 
ness. On the one side Strouse’s statistics of twenty-f 
cases, with his conclusion that conservative measur 
including primary abscission, are not contra-indicate: 
On the other hand Verhoeff and Loring, with the ny 
complete statistics yet published of fifty-three prima 
abscissions, conclude that “after abscission the tuny 
sooner or later usually recurs and general metastases ar 
not infrequent.” Berry and Parsons, and apparent 
Derby himself, are strongly inclined to the same belir 
as Verhoeff and Loring. and thus all favor enucleatior 
of the affected eve, rather than abscission of the tum 


I wish to thank Col. W. C. Gorgas, Chief Sanitary Offic: 


I<thmian Canal Commission, for permission to report this cas: 


£05 Empire Lite Buildings. 


BILATERAL AND MULTIPLE ECTOPIC 
PREGNANCY 


ELLICE MeDONALD, M.D. 
AND 
WILLIAM A. KRIEGER, M.D. 
NEW YORK 


Multiple ectopic pregnancy ts by no means an uncon 
mon occurrence, Like a great number of other medi 
rarities, it has been more frequently found why 
observers are educated to look for it, 

The fact that twin ectopic pregnancy is proportio! 
ately more common than is normal twin uterine pre 
nancy has led Barnes to suggest that twin conception 
a cause of ectopic pregnancy. This, however, Is 
theory and has no definite basis of proor, 

Multiple ectopic pregnancy may be divided into = 
eral classes. There may be pregnancy in the uterus wi! 
a tubal pregnancy; this is called combined pregnam 
There may be a pregnancy in each tube—bilateral ecto; 
pregnancy. There may be a pregnancy with bot 
embryos in one tube—twin tubal pregnancy, The 
conceptions may begin at the same time or one me 
hevin later than the other, or they may begin at t 
same time and the development of one may be retard: 
and the other may continue to grow. As a result 
this, the fetuses are very often unequal in size and t! 
varieties of multiple ectopic pregnancy may hest 
shown by the following table. 

Twin ectopic pregnancy has been recorded a num!» 
of times in recent years, It is usvally found only 
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LX ECTOPIC PREGNANCY 


TABLE 1 MULTIPLE ECTOPIC PREGNANCY 


iteral Eetople Pregnancy : 
Simultaneous the same tube. vera ave nm ore ported, 
® Jifferent ages which there has been a gestation retained in one tu 
e ovarh one tubal. ‘ 
One ovarian, one tubal and bv transmigration of the ovum a conception can 
n Tubal Pregnancy 
1. Simultaneous from the Opposite and deposited itseit io the tub 
Different ages already holding the first gestation 
fwins on one side and one fetus on the other ah . : 
’ he fetuses of a simultaneous twin tubal gestatio 
; . are not always of the same size. One may > or it 
y stages of the disease and so. sinee the treat- | hil 
crowth cease, while e other ree 
{ the disease by operation, this condition has ther may 
j His Is also whe he fetuses are “shies 
increasingly found. It must he remembered that po when the teturse il nourisii | 
as only in 1883 that Veit did the first operation a single placenta, 
a confirmed diagnosis of ectopic pregnancy and As a result of these vagaries, it is always difficult 
| rin In 15358 was, we believe, the first in this coun- say whether the fetuses in a twin tubal pregnancy al 
So the condition has not had a great number of really twins and of the same age or whether 1 Is on 
: of study. a repeated tubal pregnancy in which one conception 
« difficult alwavs to distinguish whether cases of followed another in the same tube. We have collecte 
pic pregnancy are true twin pregnancy, Many cases thirty-nine cases of twin tubal pregnanev in which t 
ave been reported as twin pregnaneres ure cases evidence 1s reasonably sure; that ts, the fetuses at 
vhich one gestation has been retained in a tube and either of the same size ind character or are nourtsty 
ther has been deposited in the same tube. Cases have by a single yrlan nta. or the careful history gives pn 
reported In which the first was’ retained as a other record of more than one syneopal attack, ‘This, 
TABLE 2 BILATERAL BeCTOPIC PREGNANCY, CASES 
Author | Referen | Right Tube l t Tube Remark 
wad im. Jour. Obat., 1805, xxviil Different ages 
‘ ra Wed. Preaxs and Cire Ixxix, Fetu ti Same 
issard andCoudert VObstetrique, lil, Fetus 
‘ abit Med. Jour, Oct. 10, Fetus 
nm Jour. Geburtah. u. Guundk., p | Petus ets Same “oe 
lartin Ztschy. Geburtsh. u. Gynak xxxviii,) Fetus Fetus 2 mu Different ages 
Part 1, p. 144 
Deutech med, Wehnachi mm nin Different ag 
awe sltoff inn. de aqunéc, et Mobat., 1905 lix. 270 fetus 4 thm | il Different 
\ ‘ Med. Jour betu Different 
Edinburgh Med. Jour, February Lithepedion Different ag 
i ‘ Nura., Gunec, and Obat., March, betu betu lifferent ag 
Winekel’'s Handbuch der Gvnackologl mm kets Same ‘ 
Ziachr. 10090, xxviii, Supplement | Fetus beter Sume 
Mittheilungen aus der gynackologischen Klinik | Clot \ betus Same age, 8 
Io. Otto Engstrom, 110, vil, 2 | 
lav Surg... Gunec. and July, 1010 Clot. Cl Clot. Ch \ Sam ive, weel 
lsohn Viinehen. med. Wehunaschr., Jan. 1912 Fetus Same a weeks 
en These de Pavia, 45 Fetu 
ik Rrooklun Med, Jour xvill, 242 etus Fetus I Interstitial 
| So d Obst. et Gyn. Pari lan. 24, 1 mn hetus mm Different age 
ruk Jounnar A. M. Jan. 13, 1912, p. 114 Same a 
and tine Rev, de Chi April, Fetus mm win All sume age 
nekel berhandl, do deutach tiesclisch ak betus Fetal mummy Different ages 
ISSS, ii, S2 | 
bardt Reity Gundk. u. Geburtsh., 1910, xiv, 1, 155.) Clot, Cho Vilti Clot. Cho \ No fetu 
lronald & Krieger) This paper pein " 
nr ! id & Krie r This paper |} us Clot. Che \ i Som iv 
TARLE 32.—RILATERAL ECTOPIC PREGNANCY PROBABLE, BUT NOT PROVED 
Author Referen Right Tube Left Tube Remart 
levied im. Jour, Obst... November, ret d blood clot. | Ruptured t 
nstein Dreutech, med. Wehusch Mareh UO. betu ot 
Philadetphia Polwel til, ‘lot Lterine abort. 3 WwW Ka 
before 
‘ ti Wedicin Rerue, 1807, xiv. 1 Petr lubo- ovar. clot 
\ Wien, klin, Wehnach betu hot Synevtial cells 
G. A im. Jour. Obst., April, Fetus wh lot liemorrh. from utters 
n itlanta Jour Med \pril, ui owt lo 
_|Surg., Gun. and Obst., 1007, v, 1 } lterine memb. pa i 
n Austval. Med, Jour., XXIix two ynecopes 
nbery Tue A. M. Aug. 17, po ote thet Bleeding into bladder 
Ber. d. Geburtah.-Gyn, Gesellach. Wren April] Clot lot Corpu luteum io 
‘ 12, ovary 
ize Brit. Med. Jour., 1802, 1, arb (‘tot i‘let 
lucerne Co Wed Assn, Wilk (lot ‘lot 
1903, xi, 126 
Vew York Med. Jour, 1908, Ixxvill, 220 Clot 
rie Pinska -sdllsk, handl,, 1806, xxxvell (‘lot | 
10 inn. dé obsat. € gin 1805S lot thet 
ly Ciacinnali Lancet- Clinic, 1807, xxxix (lot (lot 
{ Wed. Rec., N. Y., 1879, xvi (tot Corp. lut. in leit ovary 
nad Mandrot Rev. gun. et chir, abd., 1904, vill, 1% bet thot 
on Roston Med. and Surg. Jour, ISA, exxx, Clot 
im. Gunec. and Obst, Jou Jun 
movil These de Paris, 1906, No, 458 Clot 
in Austral. Med. Jour., hot 
enbeck von des travaux anatomo pathologiques in} Fetus (‘lot 
Laboratuire Boerhaave, Leyden, Ist 
and Lefort] L’Bcho du Nord, Lille, Ix, bao (lot 
ait fon Raston Med. Jour., Aug. 2H, Fetu (‘hot Decid. cell 
roc, West. Surg. and Gyn. Assn, Dec. So, Petu (tut 
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LUTOPIC 
mist be confessed, is not very accurate evidence, but it 
is the best available. The citation of the cases would 
offer little of interest save for some isolated ones. 

ireub, for example, has the pliotograph of five 
enilryos, removed by a colleague from one tube. They 
were about 3 or 4 months old and apparently all of the 
same age. Krusen has reported triplets in one tube, 
and Launay operated on a patient with twins on one 
side and a single fetus on the other, all apparently of 
tle same age—about 3 months. 

Sometimes there is only one sac; sometimes there are 
two sacs. One ovum is sometimes found free and some- 
times both are free. It is not exactly correct to call a 
eravid tube with two fetuses a twin tubal pregnancy, 
hut it is very difficult to prove it is not, Occasionally 
the history is so definite as to isolate the two gestations 
or the character of the fetuses may be so different as to 
make it sure that they are of different ages. It should 
be remembered, however, that one may grow and the 
other may not, even if they are conceived at the same 
time, and that repeated conception navy occur in the 
sane tube. 

Bilateral ectopic pregnancy is subject to the same 
uncertainty. One gestation may be retained and another 
occur in the other tube. A Jithopedion even may be 
in one tube and a gestation occur in the other tube. 
Then again, it is possible for the gestations to be of 
the same age and the growth of one to be stopped, while 
the other continues. Of the bilateral ectopic pregnancies 
here collected, where the ages were noted, in eleven 
cases the fetuses were of the same age, and in ten cases 
they were of different size and apparently of different 

\n interesting fact in the study of bilateral ectopic 
piegnancy is that the presence of blood-clot in a tube 
when the opposite tube contains a fetus is no proof that 
gestation has occurred in both tubes. The presence of 
decidual cells in one tube, while the other has a gestation, 
ix no proof that gestation has occurred in the tube with 
decidual cells and no fetus. 

lefinite decidua has been reported in the uninvolved 
tube by Kroemer,? Haultain® and others. In two cases 
of our own, in which the uninvolved tube was removed 
to prevent recurrence, as the women already had several 
children and the percentage of recurrence is one in 
twenty, there were decidual cells present in the appar- 
ently normal tubes.® 

Ferroni has also shown that in the microscopic study 
of tubes removed for other conditions, all those tubes 
which contained blood showed decidual cells. All the 
cases of hematosalpinx had decidual cells, usually found 
in some of the zolds of mucous membrane and disposed 
of om patches where there were no adhering coagula- 
tions. Over these patches the investing epithelium is 
well preserved as in other parts of the tube. The reae- 
was absent in all cases of fluid distention, which 
was not bloody or only in part bloody.  Bazy* 
reported cases of hemorrhage inflammation of the tubes, 
which by its elot may simulate tubal pregnancy without 
present. 
in the exact anatomic diagnosis of 
tubal pregnancy, the presence of clot in the tube or the 
presence of the decidua reaction is not sufficient. To 
make an exact diagnosis of bilateral ectopic pregnancy, 
there must be either a fetus or chorionic villi in each 


tien 


has 


any gestation being 


For these reasons, 


1. Kroemer: Arch. f. Gyniik., 1903, Ixvill, 57 


Haultain: Jour. Obst. and Gynec., Brit. Emp... 106. ix, 6 
}. These specimens were examined at the Bender Laboratory. 
We owe thanks to Dr. Ro M. DPearee, late director, 


4. Bazy: Rev. dk 1011, xx, July. ¢ 
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In such a rare condition, the diagnosis sho 
be exact. Chorionic villi are essential to placent 
formation and never exist without pregnancy, w! 
decidual cells may be both in the tube and uterus. 
lor these reasons, reports of fifty-two cases report 
as bilateral ectopic pregnancies have been collected int 
two groups: one of which has a definitely proved fet 
on each side or chorionic villi on each side, and { 
second which consists of cases that have not this pri 
or have not been thoroughly studiea. In this seco 
table, it is probable that most of the cases are ti 
bilateral ectopic pregnancy, but search has not |i 
made for chorionic villi in the walls of the tube. 

We have added to these lists two cases which are « 
interest. One patient had apparently three pregnanci: 
one in each tube and a uterine one which miscarri: 
She had two separate and individual ruptures v 
The full histories are append 


reports, 


tube. 


sho k and collapse. 


with the pathologi« 

CASE REPORTS: 
1.—H istory.—Patient, married, 
complained of pain in lower abdomen and uterine hemorrhay 
History at that time showed that the patient had suffered 
from pelvic inflammatory disease about two years previous!) 
Three months before entering hospital failed to menstruat: 
but menstruated profusely two months before. At that time 
she had an attack of fainting and thinking it a natural cons 
Bleeding was very profuse. From 
that time on she had symptoms of pregnancy and _ believed 
herself to be so, 
although always present each day from May and the patient 


BILATLRAL ECTOPIC PREGNANCY 


CASE aged 38, tertipa 


quence called no physician, 
Ilemorrhage continued varying in amount 


was confined to bed from that time up to entering the hos- 
pital. After entering the hospital, condition continued ev 


day the same until July 5, when the abdominal pain was 
greatly aggravated and the patient was in a condition of sho 
from which she slowly rallied. 

Examination.—The patient was very pale and anemic, pulse 
110, 


tenderness on superficial palpation. 


distention an! 
An irregular mass wis 
felt over the symplivsis about as large as a grapefruit, an 
hoth the fuller normal. Intestines 
The found 
enlarged and soft on abdominal examination. A boggy mass 
of irregular G¢onsistence filled uterus and entire pelvis, a por- 


temperature There was abdominal 


inguinal rings were than 


were ywenerally tympanitie. glands were to be 


tion being so firm as to give the impression of a fibroid, t 
other portion feeling like a Neither 
body ner the appendages could be identified from this general 
The vaginal wall and cervix were cyanotic. Breasis 
In view of the clinica! 
history and of the occurrence in May and July a diagnosis 


recent hematoma. 


were swollen and contained colostrum, 


of ectopic pregnaney with multiple hemorrhages was maid 

Operation.—An immediate operation was performed. Lar; 
of partly fluid blood, no way 
encapsulated, was found. Uterus, ovaries and blood-clot filled 
and it 
Patient was placed in the Trendelenburg position a 
adhesion separated, so that the anterior wall of the ute) 
could be the 
both the lateral masses were removed, consisting of diffu 
hemorrhages and tumor mass, 

Postoperative History—The family physician stated that 
four or five days after the operation the uterus expelled 


quantities coagulated and 


the pelvis, was dillicult to demonstrate anatomic rm 


tions, 
adhe-iv 


identified. By eareful dissection of 


He examine 
The patient made a sl 


masse the remains of placental tissue and fetus. 
this personally and made the report. 
recovery. 

Pathologic Report—The specimen consists of both tubes a! 
together with two fetuses. 
The ovaries are normal in size. One ovary measures 3 by 
The other ovary 
and on section is fom 
to contain a very large corpus luteum of pregnancy. There a 
a few adhesions on each side between the tubes and ovarl 


Ovaries, 


by 1 em., and is normal in appearance. 
larger, measuring 3.5 by 2 by 1 em., 
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ih tubes are greatly enlarged and contain a brownish-red 
’ rial, having the appearance of clotted blood. Springing 
each tube at one point is a fungoid mass of grayish-white 
Jar-looking growth, which has the characteristic appear- 
f masses of chorionic villi. Connected with each tube is 
‘us. On one side the fetus is well preserved, is 9 em. in 
and is attached to the material having the appearance 
ion by an umbilical cord 15 em. in length. In this 
the finger-nails are already apparent; the external ear, 
ugh still rudimentary, can be made out, and the eves and 
features are fairly well developed. ‘The cavity of the 
, and tongue are well formed. ‘The fetus on the other 
appears to have undergone an arrest of development. 
brownish in color. Its lower limbs are perfectly appar- 
is are its upper ones, but its trunk and head are con- 
1 in a well-defined capsule composed of firm tissue, 
ently of the nature of connective tissue. A definite head 
face cannot be made out in this fetus. In the portions 
ent the fingers and toes are differentiated and the finger- 
are well formed, 
inatomte Diagnosis.—Bilateral extra-uterine pregnancy. 
\SE 2.—History.—Patient, aged 28, housewife, complained 
win low in abdomen on left side. Menstruation was nor- 
Last period was slightly less than usual (see below). 


I’ nt noticed soreness in left lower abdominal quadrant 

t fifteen days before examination and had twinges of pain 

iis region. About five days later physician noticed a 

r at this site. If lying down and turning toward right 

side, she could feel something dtop, from left to right, felt as 

mething were going to fall out of her. She had distinct 

ition of pain at last menstruation, which lasted three 

;, stopped for a very short time, and then began as a con 

tinuous flow of brownish, watery fluid. 

vperation—On opening the peritoneal cavity there was 

f | a small amount of free, blood-stained, turbid fluid. Par 

tistly beneath the sigmoid on the left side and firmly bound 

by new-formed tissue was a mass the size of a small 

ge. This was the left tube and ovary, the seat of an 

pic pregnancy. The adhesions being broken up with some 

ulty, the mass was brought up and the tube and broad 

siment on the left side were clamped off and removed. The 

right ovary was macerated and lay behind the uterus and 

bound down by adhesions in the pelvis. This ovary was about 

tle size of a hen’s egg. On breaking up the adhesions this 

wndage was found the seat of a second ectopic gestation. 

i tube and the ovary (which was intimately associated 

the ectopic mass) were removed and tied in the same 

ner as on the left side. The remaining portions of the 

| ligaments were brought over and sutured to the cornua 

f the uterus, thus walling off from the abdominal cavity the 

surfaces produced by the liberation of the bound-down 
udages. The patient’s recovery was uneventful. 


‘athologie Report.—Specimen consists of (1) fallopian tube 
un. long and (2) gestation sac. (1) Peritoneal surface in 
proximal] two-thirds is grayish pink, smooth and glistening and 
tube is slightly thickened. In distal one-third peritoneum is 
nish brown. Fimbriated extremity is absent and repre- 
by a soft boggy mass measuring 6 by 4 by 4 cm. On 


on cut surface is irregular, reddish brown and is 
rently blood. (2) The sac is a round somewhat firm 
the outer surface varies in color from grayish yellow 
luish black. Surface in part is rough, due to dissection 
in part covered by peritoneum and has numerous fibrous 
ties attached. On section cut surface shows a cavity within 
« mass lined by a smooth glistening membrane. Within this 
ity is a fetus about 2.5 em. long, which is attached to the 
| by a cord. About this cavity the cut surface is mottled 
lish-brown in color. 
tnatomte Diagnosis.—Double ectopic gestation. Chronic 
ic peritonitis. Decidual cells and chorionic villi shown by 
tions from the walls of the sac of each tube. Necrosis of 
decidual tissue and thrombosis, 
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In May, 1909, Dr. Frederick G. Warris and - 
reported our observations on a specific form of balanitis, 
due to a symbiosis of a spirochete and a vibrio. 

This was the first time in this country that attention 
was drawn to this specific form of balanitis, although 
abroad Scherber and Miiller® had -classified this form 
of infection and proved conclusively that balanitis 
gangraenosa was identical with the balano-posthite 
érosive circinée of Bataille and Berdal,? only repre 
senting different degrees of severity. 

Notwithstanding the fact that reports have come from 
McDonagh* in London, Scherber® of Finger’s clinic in 
Vienna, Dind® in Switzerland, Romeo? in Italy and 
Kallionzis® in Greece, since Scherber and Miiller’s* pub 
lication in 1904, an extended search of the American 
current literature and text-hbooks still shows a lack of 
appreciation of the viruleney of these organisms 

Scherber’s second and extensive communication® on 
the different forms of balanitis, published in 1910, 
describes the condition in detail, 

Erosive or gangrenous balanitis is a specifie infectious 
venereal disease, with local and constitutional svmptoms 
varving with the severity of the infection. The cause 
is a sVmbiosis of a vibrio and a spirochete. These two 
organisms are alwavs found together. Both have been 
demonstrated in sections, in the blood-vessels and in the 
inguinal nodes, 

Predisposing causes are (1) a long, tight foreskin 
excluding the air, always present to a greater or less 
degree; (2) wetting the labia or penis with saliva, and 
(3) unnatural sexual relations, after alcoholic excesses 

In private practice in this country the disease is 
uncommon, probably occurring once in two hundred 
cases; but in dispensary work, in which material comes 
from the lower walks of life, the infection is fairly com 
mon. Scherber® reports elglity one cases that our urred 
in Finger’s clinic in four years. 

That more cases are not reported in this country is 
due, I believe, to the lack of recognition, and it ts with 
this idea in view that I have had the accompanying 
illustrations made. 

BACTERLOLOGY 


Abundant evidence is at hand to show that in noma 
and in Vincent's angina the etiologic factors are a spiro 
chete and a vibrio. Rona® savs that “noma begins with 
out exception in gangrenous stomatitis. If the fusiform 
bacillus and spirochete found in the mouth are etiologic 
factors in gangrenous stomatitis. since the organism ts 
found in such abundance in noma, it must be due to 
the same cause.” 


* Read before American Urological Association, April) 15-17 
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In 1905, Weaver and Tunnicliff'® described a fusiform 
lacillus which was isolated in pure cultures in cases of 
Vincent’s angina and ulceromembranous stomatitis. 
Later, Tunnicliff" described three strains of fusiform 
bacilli isolated in pure cultures from the normal mouth. 
‘These resembled the organisms which. she found in 
Vincent’s angina and in ulceromembranous stomatitis. 

In the first publication on this subject, by Harris 
and myself,? numerous authors were cited and abundant 
clinical proof was obtained to substantiate the patho- 
venicity of these organisms, 

The accompanying photomicrograph (Fig. 1) from 
'Tunnicliff’s** work shows typical vibrios and spirochetes 
cultured from a case of noma, and Tunnicliff believes the 
organism to be one and the same only representing 
different stages of development. Ellerman? takes excep- 
tion to this, however, calling attention to the lack of 
motility of the cultured organism, 

| have repeatedly examined the spirochetes found in 
Vincent’s angina under the dark-field illuminator. 
Ileve the organism is identical with that found in 
erosive and gangrenous balanitis, the motility being 
one of the characteristic and diagnostic features. 

Since the conditions that favor the growth of these 
organisms—heat, moisture, filth and ‘absence of air— 
are more ideal in the genitalia than in the mouth, it is 
easy to conceive how an organism may leave its normal 
saprophytic domain and under proper anaerobic con- 


ditions become pathogenic and produce extensive 


destruction, 

Examinations of vaginal secretions of one hundred 
normal women® showed bacteria and spirochetes similar 
to those found in smegma, but no spirochetes of 


balanitis. 
In eleven cases of clinically evident vulvitis and 
vavinitis, vibrios and spirochetes were found. 


ETIOLOGY 


As shown in Figure 2, the vibrio and spirochete are 
ihe predominating organisms found. We can easily 
urene, as did Rona, in 1905, that if the fusiform 
bacillus and the spirochete found in the mouth are 
etiologic factors in gangrenous stomatitis and gingi- 
vitis, erosive and gangrenous balanitis must be due to 
the same cause, since the organisms are found in such 
abundance in these conditions, and especially since in 
the histories of all my cases unnatural sexual relations 
or a wetting of the labia were admitted. 

The vibrio grows under anaerobic conditions on 
eerum-agar. It occurs singly or in chains of two or 
more individuals. It is a slightly curved rod-shaped 
organism with pointed ends, measuring about 2 microns 
in length and 0.8 microns in width. It stains by the 
ordinary and is Gram-positive, although the 
decolorization must be performed very carefully, as the 
organism gives up the gentian violet readily. It is 
preferable to use 70 per cent. alcohol for this purpose. 

The spirochete is Gram-negative, but stains with the 
ordinary dyes: with the Giemsa stain it takes a bluish 
These organisms are best seen with the dark- 


ves 


red 
ground illuminator. ‘They average from 6 to 30 microns 
in length and about 0.2 micron in width. The wind- 
inys are not acute and the ends of the organism 
terminate in the center of the spiral. ‘The 
the organisms is very rapid; they travel from place to 


motion of 


Jour. Infect. Dis., 1905, No. 2, 
1906, tii, 148 

vill, 316 
105, xxxvill, 383, 


iv, Weaves and Tunnicliff p. 446 
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place, resembling small snakes; they have a rota 
motion, but this is not so pronounced as the backway 
and forward motion. 

After unsuccessful attempts at animal inoculation 
with cultures, Scherber® does not believe in the pai 
genicity of the fusiform bacillus and considers 
spirochete responsible for the lesions, 

A rapid and simple method of ‘collecting the pu: 
by capillary attraction with small capillary pip 
‘These may be pushed deep into the ulcers and a quant; 
of fresh discharge obtained. The pus may be exami: 
with the dark-field illuminator, or fixed and dried ay:| 
stained from two to three minutes with carbolfuc! 

It is to be examined without cover-glass with oi! i) 
mersion (the method used in Figure 2). 


PATHOLOGY 


The pathologic condition in the milder forms of 
balanitis erosiva circinata consists simply of a flaking 
off of the epithelium, leaving smal! superficial erosion- 
When the desquamation is more marked there are brig 
red ulcers, which are surrounded by a small white zone, 
the remains of the necrotic epithelium, 

In the surrounding tissue there is an exudation « 
leukocytes and plasma. The organisms are found 
the necrotic membrane. At times they can be demo 
strated in the tissues and blood-vessels, as shown 
Scherber and Miiller. 

In the more severe grades of infection there is mo 
venous stasis and more exudation, resulting in marke 
phimosis which predisposes to gangrene. As Seherbe 
and Miiller*? pointed out, the whole condition is om 
of degree only, but for clinical purposes we may di- 
tinguish two types: (1) balanitis erosiva circinata and 
(2) balanitis gangraenosa. 


SYMPTOMS 


Balanitis erosiva circinata commences with the appea: 
ance of one or more small grayish-white patches in t 
preputial sac. At the time of the development of tly 
erosion an offensive thin pus is produced, of a chara 
teristic stinking odor and of the usual yellowish-white; 
in the more severe cases it becomes grayish-white 0: 
grayish-brown. 

Pus from lesions is innocuous. In its development 
the inoculation never becomes pustular, but necrosis © 
the epithelium always represents the beginning, and | 
future process is polycyclic. 

Infection, shows a preference for the suleus cor 
narius, next on the inside of the prepuce and last « 
the glans. In development all of the glans penis s 
affected and under favorable anaerobic conditions t! 
whole fossa nayicularis is affected. It must be berm 
in mind that more or less phimosis is an essentii 
factor. 

In the mild cases the foreskin may be easily retract: 
but in the more severe forms marked phimosis develop: ; 
there is considerable itching and burning behind tl» 
glans; the act of urination is practically without pai 
In contradistinection to the gangrenous form in th 
type of the disease, constitutional symptoms are slig 
or absent, 

As the process follows no hard and fast lines the: 
are certain deviations from the foregoing picture. ‘Tl! 
process may be limited to the glans and the inner sv! 
face of the foreskin may be unaffected. This may 
extreme or mild, but is always present on the cover 


portions of the glans, 
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rom that of a pinhead to that 


emoval of the pus, small, 


e inflammatory condition may remain a_ purely 
ve superficial process and may recover spontane- 
Berdal says that in simple cases healing takes 
in four or five days. Scherber has seen spon- 
ous healing almost completed in forty-eight hours 
simple washing and admission of air by retracting 
foreskin. He further states from observation that 
wight of the development usually occurs in from 
r to eight days after exposure to infection, and that 
<eldom saw cases of four weeks’ incubation and 
3 persisting for three or four weeks. 
In a number of cases the 
ocess does not remain super- 
al, but develops deep diph- 
eritic and gangrenous ulcers, 
ch complicate the clinical 
ture In Many ways. 
In some cases when the fore- 
n can ‘be retracted, after 


ind ulcers can be seen inside 
the erosions, varying in size 
a pea. These ulcers are 
derately deep and on the 
hole flat and surrounded by 


red zone. They are covered 
Je adhere Fig. 1.—Vibrio spir 
by a closely adherent pseudo- 
membrane, In other cases the Dr. Ruth Tunnicliff 


ers are more extensive and 


deeper, the average size being about that of a dime. 


outline and are surrounded by a small 


ese may become confluent and extend over the whole 


urface of the suleus or the inner surface of the foreskin, 


title 


These balanitic ulcers are of a somewhat irregular 


itlammatory, slightly elevated border. 
his border is clean-cut and the sides 
mewhat slanting; the base is uneven, 


In the severe forms the constitutional symptoms are 
more marked. Scherber and Miiller noticed chills and 
fever in a majority of their cases and at the onset 
vomiting. The average temperature ranges from 100 
to 101 F. There Is marked edema, the external skin 
being red and edematous; the infiltration may extend 
to the root of the penis in some cases. The dorsal 
lymph-cord is usually palpable and the inguinal nodes 
are enlarged, but not painful. Unless the puimosis ts 
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and cu.ture by, grenous balanitis 


complete there is no pain on urination; when, however, 
the urine is not able to pass freely and dilates the pre- 
putial sac, there is considerable pain. 

The discharge is the 
most profuse in this type 
of the disease. By gently 
i-rigating the preputial 
wc with sterile water and 
wiping the external ure- 
thral orifice we can easily 
exclude gonorrhea by havy- 
ing the patient urinate 
two glasses. 

In the majority of 
cases of balanitis gan 
graenosa there occurs a 
marked edema of the 
subcutaneous tissue of 
the penis which extends 
to the root and causes a 
marked phimosis. If the 
ulcer is situated on the 
inner surface of the fore 
skin it shows externally 
as a dark, bluish-red area 
within the surrounding 
bright-red inflammatory 


tissue, The congestion 

Fig. 3 Erosive type, Case 1. Ralanitis Pig. 1 Frosive type, complicated by syphilith and abnormal pressure, 
va: foreskin not retracted; ulcers seen on infection, Cnx 2 Foreskin retracted gravish J : 

rein, purulent secretion in) suleus coronarius and a few due to edema, favor the 


small erosions on t 


th a firm yellowish-white or yellowish-brown mem- 
ane, which is often edematous and swollen. 

When more edematous this false membrane appears 
a sort of friable slime. Here and there may be 

emorrhagic spots which sometimes give rise to hemor- 
‘ges from the base of the ulcer. 


yrogress of the diseas 


he glans 


Soon the foreskin over 


the ulcer becomes black, and a complete necrosis of the 
part occurs. If the ulcer is situated on the glans. in a 
short time it may produce complete destruction of the 
glans or may even cause an extremely rapid gangrene of 
the organ, which may extend even to the root of th 
penis, as may be seen by my fourth case, 
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The ulcers in these cases are deep, the edges sharp 
and perpendicular, the base gravish-gieen or brownish ; 
or the penis may show hemorrhagic areas or be changed 
into a black necrotic mass. 

The discharge at this time is more offensive than in 
the erosive type; it is grayish-yé llow or vellowish-brown, 
end at times it may be slightly hemorrhagic, but always 
with the same characteristic odor. The inguinal nodes 
are enlarged; there is a mild grade of sepsis present. 
General malaise marked. There may be vomiting 
and the temperature may reach 104. The tenderness 
of the part is extreme, 


be 


Is 


Case 3. 
ulcers with 


Foreskin 
necrotic 


advanced stage, 


Fig. 5.—Erosive type, more 
retracted after dorsal incision; deep erosive 
bases just back of the sulcus coronarius. 


DIAGNOSIS 


This disease is not so uncommon as one might sus- 
pect; unfortunately it is usually mistaken for 
chancroidal infection. The period of incubation may 
be the same in the two conditions; but with the char- 
acteristic thin yellowish-white, offensive discharge, in 
which one finds a vibrio-form organism and a spirochete, 
the diagnosis should not be difficult. 

The ulcers of the two forms of infection may simulate 
each other very closely. In this form of balanitis, when 
the infection is at all severe, there is marked phimosis 
and considerably more inflammatory reaction. The 
enlarged inguinal lymph-nodes are painless, while with 
a very insignificant chancroidal sore a suppurating bubo 
is often present. 

Chaneroidal ulcers are, as a rule, multiple, but they 
do not spread with so great rapidity as do the ulcerative 
form of balanitis. Whereas the borders of the ulcers in 
hoth diseases have a clean-cut, punched-out appearance, 
there is greater tendency to undermine the wall in a 
chancroidal infection. 

On account of the indolent adenopathy that accom- 
panies balanitis erosiva, it must be differentiated from 
syphilis. In syphilis the period of incubation is longer, 
although the two infections may occur simultaneously, 
as reported in one of Scherber’s cases, as well as in one 
of my own. When such a condition exists we may be 
compelled to defer our diagnosis of syphilis until the 
period of ineubation for syphilis has elapsed ; or in case 
of a mixed lesion the Spirochaeta pallida may easily be 
demonstrated by the dark-ground illuminator, and is 
so characteristic as to be easily differentiated from the 
epirochete of balanitis. 


CORBUS 

Herpes praeputialis always occurs as groups of s) 1a 
insignificant vesicles in which local reaction is mi 
entirely absent. This condition simulates somewhat hy 
mild form of balanitis erosiva, but in herpes one 5 
to find the organisms characteristic of balanitis, 

TREATMENT 

As a prophylactic measure, the practice of cir 
cision should be encouraged; it is absolutely imposs 
for balanitis to exist in a person who has been 
cumeised, 

In many cases in which the condition is mild arn 
the foreskin can easily be retracted, all that 1s neces. r\ 
is a thorough cleansing; but in the mild ulcerat 
forms in which there is the slightest evidence 0! 
phimosis, a dorsal incision should be performed. As t 
organism of balanitis is anaerobic, this incision serves 
a twofold purpose—of admitting air and exposing tly 
diseased parts for treatment. 

The natural tendency in this disease is to burn al 
the sloughing ulcers, but such treatment subjects tly 
patient to needless punishment. As said before, the 
organisms of the disease are anaerobic, and as hydrogen 
peroxid liberates oxygen when in contact with organi: 
matter, it acts as a specific for this form of infection. 

The ordinary 2 per cent. solution is sufficient, but in 
severe cases of gangrenous balanitis, 25 per cent. ma 
be painted on the parts. 

REPORT OF CASES 

Case 1.—Erosive type (Fig. 3), previously reported.’ 

History.—The patient, M. M. W., aged 40, married, denied 
all previous venereal history. After four days’ incubation th 
patient noticed itching and burning around the glans penis 
There were no constitutional symptoms, During the first week 
this continued as a mild balanitis. The patient was able to 


Fig. 6. 


Gangrenous type, Case 6. 


Appearance on examinati: 


retract the foreskin. At the en 
of the first week conditions suddenly became worse; the fore 
skin began to swell and the patient was unable to retract |! 
At this time he presented himself for examination, 

The general muscular development was good 
there were no scars or evidence of previous venereal diseas 
The penis was swollen and edematous; the edema exten: 
half up the shaft of the penis, giving it a pea 
The skin over the glans portion was red and slight! 
Exuding from 
opening was thin, yellowish-white pus, with a penetratir 


Treatment was neglected. 


Kramination. 


about way 
shape. 
injected, There was complete phimosis. 


odor; in the pus a vibrio ard a spirochete were found. The! 
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onstant burning pain which was increased on the slightest 
sure, There was no urinary pain. The dorsal lymph-cord 
easily palpable; the inguinal nodes were enlarged but 
ender. There was no fever. 
catment.—With a smal] hand-syringe 2 per cent. hydrogen 
sid was injected every hour into the preputial sac. By 
second day the foreskin could be retracted, showing numer 
small uleers with sloughing bases and sharp borders, 
lving the suleus and the covered portion of the glans. 
these healed rapidly under the above treatment. 
Case 2.—Erosive type, complicated by syphilitic infection. 
History.—C. E., No previous venereal 
~ease; gives history of many exposures. 
iys previous; unnatural relations, After 
tion, patient presented himself at my clinic at the Post- 
Graduate Hospital. 
tion negative. Pulse and temperature normal. 
ment of the Ivymph-nodes, profuse yellow discharge from the 
preputial opening. Moderate amount of present, 
foreskin was retracted with little difficulty, showing numerous 
typical superficial erosive ulcers, both in the sulcus coronarius 


man, aged 19, single. 
Last exposure four 


six days of incu- 


individual. general examina- 
No enlarge- 


phimosis 


and on the glans penis. Complicating this, however, was a 
hard indurated erosive chancre seen just back of the corona 
on the patient’s left side. The suleus was filled with purulent 
discharge, as seen in Figure 4. 

Here by examination with the dark-field illuminator it was 
possible to make a differential examination at once, for there 
were present the Spirochaeta pallida, the spirochete of erosive 
balanitis, and numerous vibrios. No other 


method could have given such prompt diassnostie technic. 


Gangrenous type, Case 6. Appearance forty-eight hours 


lreatment.—Two per cent. hydrogen peroxid and salvarsan 
ith prompt resolution of erosive condition. 

CASE 3.—Erosive type. more advanced stage. 

History —F, P. E., 
tient. 
tion six weeks, at which time unnatural relations were held 
th the idea of avoiding exposure by the ordinary channels, 
exami 


man, aged 21 single, private 


No history of any previous venereal disease, incu 


years, 


camination.—Large corpulent individual, general 
tion negative. Pulse and temperature normal. 
e phimosis present, penis slightly swollen. Extreme tender 
‘s On examination. Foreskin was not retractable; patient 


‘uted that during the month previous there was a little itch- 


Consider- 
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ing behind the glans, but that twenty-four hours before pre- 
began to swell 


Profuse stinking 


senting himself for ex amination suddenly 


and was extremely paintul on examination 
Dorsal 
inguinal adenopathy present 
Dorsal and 


showing both superticial and deep 


discharge lvmph-cord was palpable, slight painless 


Operation. ventral incisions were performed, 


necrotic ulcers present at 
coronarius, as seen in Figure 5 


obtained 


borders of glans and suleus 


Numerous vibrios and spirochetes were trom the 


necrotic ulcers. 
Treatment Two per cent hydrogen peronid, thorough 
cleaning with hand-svringe every two hours; 


There is no doubt that 


prompt recovery ; 


unable to obtain second photograph. 


=; 


Fig. 8 —Gangrenous type, Case 6 
showing small stump left 


Appearance five months after, 


have gone on to gangrene had not prompt 


this case would 
treatment been instituted. 


CASE 4.—Erosive type 

History.—P. O. S., man, aged 26, history of previous gonor- 
rhea. Unnatural relations were held thirty-six hours pre- 
viously. 

Exvamination.— Typical pear-shaped swelling of the penis, 
foreskin retracted. Whole of glans penis and suleus coro 


narius covered with superficial ulcers, average size about the 
head of a pin, profuse purulent discharge, containing vibrios 
and spirochetes, Dorsal lymph-cord palpable; no adenopathy. 


This 


days of marked improvement 


patient was so slovenly and careless that after two 


he disecontinyed treatment and 
had a recurrence with a later cure 


ly ported. 


Case 5.—Erosive type. Previous 
History.—The patient, M. W 


had had a supposed chancroidal infection two vears previously 


M., aged 26, denied syphilis; 


Two weeks himself the patient had inter 
course. After 


beneath the prepuce. 


before presenting 


three or four davs there was a little itehing 


At the end of six days he presented him 
self for examination, 


ERxamination.—The temperature and pulse were normal, 


The general nutrition was good, and there were no signs of 
g 


latent syphilis. There was a large indurated swelling of the 


penis, From the preputial orifice exuded a thin, yellowish 


This was examined for gonococei 


white, stinking discharge 
but none was present. There was phimosis, but it was not com 
plete. With dilation, the little finger was gently passed between 


the foreskin and the glans. The whole covered portion of the 
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glans and the inner leaf of the foreskin were covered with 
small uleers, having necrotic sloughing bases. Those on the 
inner leaf extended to the border of the preputial fold; by 
gently pulling back the foreskin the whole could be plainly 
seen. The dorsal lymph-cord could be plainly felt and the 
inguinal nodes were enlarged but not tender. There were no 
constitutional symptoms, 

Treatment—tThe patient was given a wash of hydrogen 
peroxid, full strength. As he did not return to the clinic, we 
presume that his condition was satisfactory. 

Case 6.—Gangrenous type, previously reported.’ 

Mistory.—The patient, A. G. G., aged 43, denied all pre- 
vious venereal history. He had had intercourse nine days 
previously, at this time, the patient said that the prostitute 
lubricated the labia with saliva. The following day the 
glans-portion began to swell; there were chilly sensations; 
no nausea or vomiting. Previous to this time the patient’s 
glans penis was exposed between the preputial fold, and the 
foreskin could be retracted, On account of the rapid phimosis 
that developed this could not be accomplished later. The local 
symptoms increased rapidly; by the third day gangrene had 
set in. 

Leamination—When the patient presented himself at the 
clinie he was well nourished; musculuar development good, 
There was a slight septic intoxication. The entire preputial 
covering for a distance of 3 inches was one black, necrotic 
mass (Fig. 6). By gentle manipulation the necrotic mass 
could be drawn away and deep sloughing ulcers, with sharp 
borders, could be seen extending into the penis above the 
glans. There was considerable thin, slimy pus present, with an 
odor of necrotic tissue. Here we were able to find the 
organism in large numbers. The remaining portion of the 
penis was dark red and infiltrated, the edema extending to 
the root; the inguinal lymph-nodes were enlarged. The 
patient's temperature was 102; malaise was marked. 

Treatment.—The patient was sent to the county hospital. 
Hlere the necrotic foreskin was cut away, and just above the 
glans-portion, at the site of the inner preputial fold, two deep 
ulcers could be seen. The glans-portion was necrotic. In 
forty-eight hours (Fig 7) the éntire glans-portion, together 
with about 114 inches of the shaft of the penis sloughed off, 
leaving a short stump (Fig. 8). The patient was treated with 
irrigations of potassium permanganate three times a day, but 
the organism had already invaded the deeper layers and 


gangrene was unavoidable. 


In the summer of 1912 T was permitted to exhibit in 
mv clinic, from Dr. Sullivan’s service at the Post- 
Graduate Hospital, an extensive case of gangrenous 
balanitis with destruction of one-half of the shaft of 
the penis. This had previously been treated with aseptic 
dressings and no organisms were found at the time I 
saw the patient. 

At the present writing there is a case of gangrenous 
balanitis in the service of Dr, Oliver Ormsby at the Cook 
County Hospital. 

Since reading Scherber’s last publication, I am posi- 
tively convinced that the same condition may produce 
distinet pathologic lesions in the female. Only recently 
| had under observation a patient with distinet erosions 
on the inner border of the labia minora with profuse 
foul-smelling acrid discharge. 

| was able to find only the vibrio, but prompt and 
permanent healing was effected by means of tampons 
applied daily of 2 per cent. hydrogen peroxid. 

It must be borne in mind that erosive and gangrenous 
halanitis only represents different stages of development 
in the same infection and that prompt treatment may 
often save an unfortunate person from the destruction 
of the whole or part of the sexual organ, 
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OF THE LIPS—SUTTON Jour. A.M. 
THE DIAGNOSIS AND TREATMENT OF SEBOl. 
RHEIC KERATOSES OF THE LIPS 
RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 


The subject of seborrhea of the lip and its relati 
ship to epithelioma has been admirably covered in 
recent paper by Montgomery’ of San Francisco, w 
also calls attention to the fact that concomitant fim 
tional hepatic embarrassment, chronic indigestion a1 
the long-continued use of certain articles of food, pa 
ticularly those rich in milk-fat, all have a deleteri 
influence on the skins of persons who are naturally pr 
disposed to seborrhea. 

The diseases commonly affecting the lips are re 
tively few in number. If one excludes lupus vulga: 
and lupus erythematosus, both of which are compara 
tively rare in this region, at any rate in America, on! 
six or seven disorders remain to be considered. Of these, 
pseudocolloid of the lips ( Fordyce’s disease), cheilit : 
glandularis apostematosa, cheilitis exfoliativa (Ste! 
wagon’s disease), seborrheic keratosis and epithelioma 
are the ones most frequently encountered, Of the gen 
eral infections, syphilis is the most important. 

Fordyce’s? disease is “a condition which is character- 
ized by the appearance of whitish or yellowish, scant, 
or abundant, discrete, aggregated, and often practical! 
coalescent milium-like bodies, occurring more especial] 
on the inside of the mouth, laterally along the line of 
the teeth as far back as the last molar, and _possib|) 
somewhat less frequently on the vermilion or mucous 
and inner surface of the lips.”* The disorder is harmless, 
gives rise to no subjective symptoms, and does not pre 
dispose to malignance; consequently its presence Is 
rather of theoretical than of practical interest. 

Cheilitis glandularis apostematosa, an affection first 
described by Volkmann* in 1870, is an adenomatous 
condition of the mucous glands of one or both lips, his 
tologically distinguished by enormous dilatation and 
hypertrophy of the ducts, and a great increase in thi 
amount of glandular tissue, and clinically characterizec 
by the presence of the widely dilated orifices of the 
affected glands on the mucous surface of the lip, giving 
to the vermilion border a peculiar, sieve-like appea! 
ance. 

Until quite recently the condition was thought to | 
an extremely rare one, but, like many other cutaneou- 
disorders, it undoubtedly occurs much oftener than it | 
recognized, Aside from the slight deformity to whic! 
its presence may give rise, and the inconvenience exper! 
enced by the patient in getting rid of the copious mucou- 
discharge which is usually present, the coadition in itse! 
is not a serious one, In a single instance—and I hav 
examined fully a score of cases—there was a concom! 
tant cancerous growth at the mucocutaneous junctur 
near the corner of the mouth. The patient, a ma! 
under the care of my associate, Dr. Kanoky, had bee: 
troubled with seborrhea for many years, and the bord: 
of the lower lip presented not only a well-defined case 0! 
cheilitis glandularis apostematosa (two daughters al» 


were affected with this disorder), but cheilitis exfoliatiy 


1. Montgomery. D. W.: Seborrhea of the Lower Lip and I! 
Relationship to Epithelioma, Jour. Cutan. Dis., February, BL 
p. 82. See also Montgomery, D. W., and Culver, G, D.; Influen 
of Milk-Fat on Skin, Jour. Cutan. Dis., June, 1912, p. 31%. 

2. Fordyce, J. A.: A Peculiar Affection of the Mucous Men 
brane of the Lips and Oral Cavity, Jour. Cuten. Dis., 1896, xs 
415 

3. Stelwagon, TH. W.: Diseases of the Skin, Philadelphia, 1010 
p. 1164. 

4. Volkmann: Virchows Arch. f. path. Anat., 1870, 1, 142. 
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1 a “degenerated” seborrheic keratosis as well. It is 
able, however, that the epithelioma was a result of 
-evorrheic affection and not of the glandular one. 

Cheilitis exfoliativa® is a chronic, low-grade inflam- 

ry process involving the vermilion border and usu- 

y the contiguous mucous and cutaneous surfaces of 

e or both lips, with resulting gradual exfoliation of 

: superficial corneous layers. There is seldom if ever 

visible liquid exudation, and there is no itching. 
Clinieally and histologically the disorder resembles a 
lized seborrheic dermatitis. 

Seborrheic keratoses are circumscribed, painless, 
brown-pigmented, warty growths which develop on senile 
kin or on skin which is undergoing changes similar 
those occurring in old age. The lesions begin as 
wnish macules and develop quite slowly. In the 
rse of a few months or years a roughened, scaly, 


Fig. 1.—A_ typfeal example Fig. 2.—Advanced papillary 

hellitis glandularis aposte epithelioma of lip which devel- 

! “a The sear marks the oped on the base of a former 

te of a former sinus opening. a keratosis. I[noper- 
abie, 


Seborrhele  kera- 
s in the second stage tosis of the lip, three years’ 


rig. S.—Cheilitis due to Fig 


duration Cured by applica- 
tion of Roentgen rays and car 
bon dioxid snow (Case 1) 


vrs of mouth fissured, nu 
rous mucous lesions in buc 
cavity 


ownish or yellowish plaque is formed, with a slightly 
infiltrated base. In the milder types the elevation is 
vht, and the fawn-colored epithelial covering is smooth 
nd velvety to the touch. In the extreme cases, how- 
er, the firm, dry, horny seales are irregularly arranged 
er the surface of the lesion, giving to it an appearance 
most verrucose. The plaques are oval or irregular in 
tline and vary in size from a tack-head to a silver 
arter. The sites where these lesions occur most fre- 
ently are the face and the back, although other regions 
re occasionally affected. When occurring on the lip, the 
esions are usually firmer, smoother and more horn-like 
an when they occur on other parts of the body, but the 


Stelwagon, W Jour, Cutan. Dis op. A Peeu 
r Eezematoid Eruption of the Lip Region, ibid., August, 1004, 
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main clinical and histologic features are the same. Here 


as elsewhere the growths may be temporarily removed by 
the use of greasy applications, alone or combined with 
small percentages of salicylic acid or sulphur, but 
promptly recur unless the large capillary loops which 
supply the base of thie obstructed or 
obliterated. If allowed to persist. a considerable pro- 
portion of seborrheic keratoses undergo degenerative 
changes and ultimately become malignant, the resulting 
epitheliomas commonly being of an indolent, 
yrowing type. 

The diagnosis of cancer of the lip, unless it be at an 
extremely early stage, is as a rule not difficult. Occur- 
ring in middle-aged or elderly persons, and frequently 
commencing as a slight abrasion or crack, in the 
course of a few weeks or months a small, tender, super 
ficial uleer with variable infiltration results. The sur- 


lesion 


slow- 


3 Chancre of 


Fi lower Me. 4.—Chanere of upper 
Mp, four weeks’ duration, 


lip, seven wecks’ duration 


Mic. 7 —Secborrhele Fic. & — Seborrhele keratosis 
of the lip even years’ dura of the lip, ten years’ dura " 
tion (Case 2) Cured by application of Roent 

yen ind carbon dioxid 


now (Case ) 
face of the lesion is reddish oO! granular. and covered 
with a thin layer of viscid mucus. 

Occasionally the 
variety, beginning primarily as 
growth, or springing secondarily from a lesion of the 
superficial, abraded type. The resulting fissured, cauli 
flower-iike mass is generally covered with a sticky, 
mucoid or purulent discharge, bleeds easily, 
rise to considerable infiltration and swelling of 


epithelioma is of the papillary 
a papillary or warty 


and vives 
the sub 
jacent tissues In both varieties the lvinph nodes are 
involved comparatively early, particularly if the 
lip is the one affected. 

According to Pusey® statistics would indicate that the 


lows I 


majority of cancers of the Lippe r lip are of the rodent 
6. Pusey, W \ 
February, 1013, p. 73 


Epithelioma of the Lip, Jour, Cutan. DD 
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cent. 


baso- 


while only about 1.5 or 2. per 
occurring on the lower lip are 
Bleodgood’s? series of 119 
cent of those developing on the 
lower lip were rodent ulcers. [ have found it difficult 
to obtain pathologic material in these cases because 
of the patients’ fear of the knife and cutaneous punch, 
but, judging from the clinical features, I should say 
that basocellular carcinoma attacks the lower lip more 
frequently than this. I realize, however, that an opinion 
based on macroscopic appearance alone has very little 
weight when opposed to such evidence as that presented 
by Bloodgood, 

In epitheliomatosis of this region the lower lip is 
affected much oftener than the upper. Bloodgood’s 
conclusions were based on the study of 106 lesions of the 
lower lip and 13 of the upper, and Borrmann’s* on 74 
of the lower and 6 of the upper. 

The only condition due to syphilis that might be mis- 
taken for a seborrheic keratosis is the chancre. The 
rapidity with which the luetic lesion develops, as well 
as the induration generally present, and the associated 
early involvement of the lymph-nodes, will usually 
serve to distinguish it. In passing, a word of warning 
regarding the snap-shot diagnosis of suspicious lesions 
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Case 2.—I. G., male, married, banker, aged 59, referred 
Dr. W. L. M. Witter of Milan, Mo. At various times durj 
the preceding fifteen years the patient had suffered more 
and particularly fr 
catarrhal jaundice, Nearly all of his teeth had decayed, a 


less from digestive disturbances, 
had been removed and replaced by bridgework. He was, 
large, powerful man, and careless regarding both eating » 
drinking. 
numerous seborrheic keratoses on the cheeks, forehead, no 


He had used tobacco since boyhood. There w 


and backs of both hands. The one which he desired remoy 
was on the upper lip, near the right angle of the mouth, a 
had been present about seven years. The plaque promptly dis 
appeared under treatment, but in the course of a few mont 
a new one developed on an adjoining area. This one was al- 
removed, but was likewise followed by a recurrence. During 
the past three years, a half dozen or more keratoses have bee: 
removed from the right side of the upper lip, but, despite most 
energetic treatment, new ones have invariably appeared. Thi 
degree of infiltration is very slight, and there has never been 
any ulceration or involvement of the lymph-nodes. The sites of 
the former lesions are at first smooth and burnished looking, but 
sooner or later the surface becomes rough and scaly, and a new 
lesion promptly develops unless treatment is instituted, 
Naturally, the patient fears that a carcinoma will finally 
result, but as yet there is nothing to indicate it. In this case, 
as in Montgomery’s first one, | feei quite sure that the dis 
ordered condition of the digestive tract has much to do with 
the recurrence of the growths. 


Fig. 9.—Seborrhetic keratosis Fig. 10.—Superficial epithe- Fig. 11 Epithelioma of lip 
of the lip of about one year’s lioma of lip which developed which developed on the base 
on the base of a former sebor- of a seborrheic keratosis of 


duration (Case 5). 
rheic keratosis 


following application of Roent- 
earbon dioxid 


gen rays and 


snow (Case 6). 


in the buecal region by means of the microscope may 
not be out of place. When a man of Noguchi’s® experi- 
ence expresses doubt regarding his ability ‘oO identify 
positively the Spirochaeta pallida in specimens taken 
from the mouth, it would be well for less skilled labora- 
tory workers to practice conservatism, The following 
cases of seborrheic keratosis of the lip have been under 
mv care at various times during the past three years: 


REPORT OF CASES 

Case 1.—J. G., male, married, farmer, aged 28, referred by 
Dr. E. E. Peterson of Nashua, Mo. The patient’s health had 
always been fairly good, although he had been troubled with 
seborrhea of the face and scalp since his sixteenth year. Ile 
seldom drank milk, and ate butter sparingly, but was an 
inveterate chewer of tobacco. Tlis teeth were in bad condition. 
The lesion on the lip was of three years’ duration, and, the 
patient believed, had followed a slight injury. Only the left 
side of the lower lip was involved, and the growth was but 
slightly infiltrated. It cleared up promptly under treatment, 


7. Bloodgood, J. C The Surgical Treatment of Cutaneous 
Malignant Growths, Tie JournaL A. M. A., Nov. 5, 1910, p. 1615 

& Borrmann: Deutsch. Ztschr. f. Chir., 1905, Ixxvi, 404. 

% Noguchi, H.: Identification of Spirochaeta pallida in Culture 
THe JouRgNAL A. M. A., Oct. 5, 1912, p. 12386. 


fourteen years’ duration 


Apparent cure 
(Case 7). 


Case 3.—W. F., male, married, farmer, aged 47. This patient 
had had seborrhea of the face and scalp for many years. HH: 
had been a chewer of tobacco for over twenty years. His teeth 
began to decay early in life, and only a few sound ones 
remained. The lesion from which relief was sought occupied 
the middle two-thirds of the lower lip, and was about 1 em. in 
width and 0.5 em. in height. It had commenced as a purplish 
macule, ten years previously. At times practically all of the 
horny mass would become detached, leaving a rough verrucose 
base, but in the course of a few weeks the keratosis invariably 
returned. Under treatment recovery was prompt, and there 
was no sign of a recurrence when the patient was last seen 
eleven months later. 

Case 4.—F. R. N., widower, retired farmer, aged 61, referred 
by Dr. V. L. Andrews of Stella, Neb. In this case the keratosis 
which had been present for five years, was situated on the left 
side of the lower lip, and was almost a duplicate of the lesion 
in Case 1. This patient had worn artificial teeth for eleven 
vears, and had smoked and chewed tobacco for more than 
thirty. There was a history of “dyspepsia” and “liver trouble’ 
extending over nearly a quarter of a century. The lesion 
cleared up promptly under treatment, but there was a slight 
recurrence two months later. Since then the lip has been in 
good condition. 

Case 5.—J. R., eattleman, married, aged 41, referred by Ii 
Daniel Ross of Denison, Tex. The keratosis was decidedly 


4 
bs 
ats 
‘4 
nid 
co — 


MASSAGE 


IN ADRENAL 


MBER 23 


Me 


ty in character, the hypertrophied papillae bleeding pro 
y whenevet the growth was curetted away. It was located 
mucocutaneous juncture, near the middle of the lower 
There but little infiltration, 
theliomatosis. Recovery was fairly prompt under the usual 


was and no sugvestion of 


treatment, and there had been no requrrence up to the 


ne of the patient's death, from intestinal obstruction, almost 
vear later. 

W.. engineer, married, aged 46, referred by Dr. 
large, 
the 


CASE 6 

1. Beattie of Kansas City, Mo. 
exhy German. His teeth 
wault of a long-standing case of pyorrhea alveolaris. He 


The patient was a 


were in very bad condition, 


od tobacco since boyhood. The lesion, which had commenced 
a seborrheic keratosis five years before, was located near the 
; middle of the lower lip, and was already epitheliomatous, as 
own by the amount of infiltration present, and the ulcerated 


ase of the growth. Recovery wes apparently complete at the 

. end of two months’ treatment, and there are no signs of reeu 

, ence after more than a year has passed. 

; Case 7.—L. J. B.. retired farmer, married, aged 64, referred 

Dr. Frank Herbst of Kansas City, Mo. The lesion on the lip 
id commenced as seborrheic keratosis fourteen years pre 

, usly. At the time of the first examination there was present 
large keratosis at the mucocutaneous juncture on the right 
ide of the lower lip. When the surplus epithelium was 

. emoved by means of a mild salieylie acid paste, the base was 


found toe consist of an ulcerated, nodular mass, the size of an 


English walnut, The submaxillary Iymph-nodes were not 
palpable, This patient had been in poor health for many years, 
nd had thirtieth The 
vrowth did not respond favorably, or at any rate promptly, to 
treatment, the Dr. 


hez N. Jackson for operation, 


been a tobacco-chewer since his year 


and at end of a month was referred to 


rrEATMEN' 

The line of treatment employed in these cases was in 
each instance the same, with the exception of Case 2. 
of the lesions from seven to. twenty 
Roentgen-ray exposures, a medium tube being used, at 
a distance of 15 The 

nutes’ duration, and were repeated daily for one week. 
Finally the superabundant epithelium was removed by 
the aid of a 5 per cent, salicylic acid ointment, and the 
ase of the lesion thoroughly frozen (for at least one 
with Pusey’s'™ carbon 


received 


em. treatments were of eight 


ninute, under heavy 
lioxid snow. care being taken to include rot only the 
entire base but a margin of apparently healthy integu 


pressure ) 


ment as well, 

In Case 2 a large number of remedies 
and measures have tried. Probably the greatest 
evree of benefit has resulted from the application of 
exceedingly effectual 
Philadelphia, and 
Culver"! 


In Cases 5 and 6 the results were all that 
he desired, 


been 


acid crystals, an 
Davis of 
recommended by Montgomery 
r the removal of circumst ribed patches of chron 
worrheic dermatitis. Despite the efforts of both Ly 
Witter and myself, however, the keratoses continue to 
rm* it the treatment 


outlined ultimately 


trichloraceti 
vent first suggested by 


trongly and 


plan of 


is possible that 
brought 


have about a 


under the circumstances | 


would 
re in Case 7, but 
at the necessary delay would not have been justified 


beleve 


10. Pusey, W \ Carbon Diexid Snow in Treatment of Nevi 
nd other Skin Lesions, JOUuRNAI \ \M \ 19, 
ll. Montgomery, D. W., and Culver, G 1) Trichloracetic Acid 
a Keratolytic in Seborrheic Keratosis, Jour, Cutan ltis., Sep 
12. April 9, Early in February this patient, who is an 
eedingly intelligent, but rather “strong-minded individual, con 
ied that he would reform in the matter of drinking and intem 
rate eating Within less than a month the lip was well, and has 
mained se ever sines The credit for tt gratifving result 
obgs to iir, Witter, was ipplled the necessary support 
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CAUSES OF SEBORRITEIC KERATOSES 


essential factor in the 


pre uilat 


According to Pusey" the most 


production of seborrheic keratoses is a harsh, 


dry quality of the skin, occurring more particularly 


in florid individuals. ‘The fact that several members ot 
a family may be similarly affected would suggest that 
this condition lik icthvosis, occasionally be red- 


to sunlight and wind ts a con- 


itary. 

tributory In keratosis of the 
lip, however, it is exceedingly probable that neglect of 
the teeth, digestive 
tract, and the long-con 
tinued use of tobacco, espec.ally chewing 


Constant exposure 


cause in many instances 
disturbances of th 


from. thi 


with ensuing 


irritation resulting 
are 
important etiologic factors 
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In spite of considerable evidence to the contrary, the 
opinion that adrenal has 
exclusively a effect on vascular tension, 
time to time since Oliver and Schaefer first investigated 


widely prevails secretion 


pressor From 
the subject, different observers have reported that dilute 
solutions of adrenal extract cause a fall of arterial pres 
but this effect has been ascribed to general “depres- 
sants” which occur in almost extract. Kor 
instance, Moore and Purington reported in 1900 that 
extracts of adrenal glands the ox when given in 


minute dosage cause in the dog a tall of pressure, but 
! 


sure: 
any tissue 
from 


that when larger amounts are used the cffect is a rise 

More recently Elliott? has noted that stimulation of 
the splanchnic nerves in the cat results not only in 
augmented pressure due to vasoconstriction in- the 
abdominal viscera, but also in a secondary fall of pres 
sure due to liberation of epinephrin from the adrenals. 
This fall of pressure Ellicott has designated the “para 
doxical reaction.” A similar effect’ was independently 
observed by Cannon and Nice.” Recently, continuing 
investigations along the same line, Cannon and Lyman‘ 
have conclusively proved that im the cat at least, when 
blood-pressure is at a normal height, injections of pure 
epinephrin in proper minute dosage and at the proper 
rate invariably produce a depression, This effect: can 
however, 


be secured time after time. It was found, 

that the reaction varies diametrically depending on the 
existing degree of vascular tonus. If initial tension ts 
low only an augmented pressure can be secured, Last 


vear Hoskins and MeClure® reported that in the dog also 
the effect of 


characteristically a 


minute doses of epinephrin (adrenalin) 18 
fal] of 


the depressor Is 


then as the dosage 


succeeded a 


pressure 4 
Is Inere ased 
effect. 


pre saor 


These observations, however, are 


open to the 


objections that the depressor influence might conceit 

3. Pusey, W \ Che Principles and Practice of Dermatology 
Ed. 2, 1911, p. 737 

1. For a review of the earlier literature see Vincent, Interna: 
Secretion and the Tmeth Glands, Landon, 112 

Elliott dour hysiol xiiv 74 

Cannon and Nice Am. Jour. Phystel., P12, xxix, p. xxiv 

4. Cannon and Lyman Am. Jour. Physte xxxi 

Hioskins, Rh. G and Met lure ‘ he Adrenal Gland 


and Blood-Pressure, Arch. Int. Med, Oetober, 


ses 
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1778 ADRENAL 
ably be due to the preservative used in the drug, to 
impurities present or to disintegration products, 

The question as to whether minute quantitics of 
epinephrin do or do not have a pressor effect is one of 
considerable importance. The assumption that epineph- 
rin circulating even in minute (physiologic) quantities 
does have a pressor influence is the basis of a widely held 
theory that an important function of the adrenals is to 
maintain a tonic activity in the vasomotor system, or, 
indeed, in the sympathetic system as a whole. So far 
as the cat is concerned the matter is now conclusively 
determined, Similarly conclusive evidence should be 


2 Graduated series of effects obtained in the same dog by adrenal 
Sanat massage of varying degrees from light (top) to vigorous (bottom). 
eae Tracings from carotid artery. Mean blood-pressure 130 mm. Time, 
tive seconds, 


obtained as regards other animals. Von Anrep* has 
ae. recently made some interesting observations on the effects 
am of stimulating the splanchme nerves in the dog. He 
ae noted that such stimulation discharge of 
4 epinephrin which can be recognized by its constricting 
effect in the peripheral blood-vessels. Although he was 
familiar with Elliott’s “paradoxica! reaction” in the cat 
he apparently saw nothing comparable to it in the dog. 
For these reasons we decided to investigate further in 
the dog the vascular reactions to adrenal stimulation. 
noting particularly the effects of varying the strength 
of stimulus. Our first plan was to apply electrodes 


causes a 


Von Anrep: Jour. Physiol, 1912, xlv, 318, 


MASSAGE-—HOSKINS 


Jour. A.M 
JUNE 7, 19 


AND McPEEK 
to the splanchnic nerves directly after cutting them 
prevent the effects of afferent impulses playing on 
central nervous system. Our first results were unsat 
factory, apparently because there was little discharg: 
able epinephrin left in the glands after the necessa; 
experimental manipulations. In the meanwhile Ca: 
non and Lyman’s paper appeared, showing that norm: 
reactions could not be expected under the condition o 
low blood-pressure which results from cutting t! 
splanchnic nerves. 

It became necessary to devise some way 
stimulating the glands during conditions of normal pres 
sure without at the same time unduly stimulating an 
of the intact contiguous nerve fibers. Stewart’ ha- 
called attention to the fact that massage of the adrenal}. 
readily causes an augmented epinephrin secretion. W: 
decided therefore to make use of this fact to secur 
adrenal discharge. Investigation showed that consider 
able care was necessary to avoid visceral irritation whict 
in itself causes changes of blood-pressure. With careful 
manipulations, however, massage sufficient to affect th 
adrenals could be applied in the region of these glands 
without causing any significant influence on blood 
pressure due to stimulating other structures. Any results 
from applying similar massage to the adrenals, therefor: 
can be ascribed to effects on the glands themselves. 

As a matter cf fact, another unexpected difficulty was 
encountered. It proved necessary to work very carefully 
to prevent a premature exhaustion of the available 
epinephrin. Influences known to be important in caus- 
ing adrenal discharge are anesthesia, asphyxia, violent 
emotions and sensory stimulation. These all had to be 
reduced to a minimum to secure satisfactory results. 

A dog of quiet temperament was in each instance 
selected. It was then handled gently and etherized 
with as little excitement or asphyxiation as possible. 
Then after it was strapped to an animal-holder, 
urethane was given by stomach-tube, about 2 gm. per 
kilogram, and the ether discontinued as che urethane 
became effective. A cannula was inserted into one of 
the carotid arteries and connected with a_ recording 
mercury manometer. An incision about 2 inches long 
was then made through the body wall in the region 
of each adrenal. Through these a finger or finger and 
thumb could be inserted and the adrenals carefully mas- 
saged. It was found necessary to use care to avoi.l trac- 
tion on the mesentery or undue irritation of the viscera, 
either of which in themselves cause variations of blood- 
pressure, 

The results secured confirm the observations of Hos 
kins and McClure on the etfects of varving dosage o! 
epinephrin. They ranged from marked depression with 
a small discharge to considerable rise of pressure when 
the glands were vigorously manipulated. In no case. 
however, was there secured a rise of pressure at al! 
comparable to that following the ordinary therapeuti 
dosage of epinephrin or, indeed, of the magnitude 
expected, 

The accompanying tracings show a graduated series 
of effects produced in the same dog by massaging one 
or the other of the adrenals, at first gently and ther 
more and more vigorously until a maximal discharg 
was obtained. In the last instance figured the discharg: 
continued for about four minutes after the massage had 
ceased, 

Incidentally, it may be mentioned that we have had 
opportunity to extend Cannon and Lyman’s observation 


7. Stewart; Jour. Exper. Med. 1912, xv, 547. 
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the effect of initial tension to include the dog. In 
ries of experiments starting with a mean blood- 
re of 120 mm., very dilute solutions of epineplirin 
a pronounced fall of pressure. When in the same 
however, the initial tension was 40 mm., only 
ly pressor effects could be obtained, 
Che results herein reported as well as those of Cannon 
Lyman add further support to the conclusion that 
enal secretion cannot be an immediate factor in 
blood-pressure, There can be little doubt that 


( 


al 
injection or discharge of epinephrin in gradually 
easing amounts will result first in an augmentation 
any physiologic effect that normally circulating 

nephrin might be producing. It follows, therefore, 
t since the first effect of such injes tion is depression 
. adrenals have normally either no immediate influence 
Ise have a depressor effect on arterial tension. It is 
when a distinctly abnormal quantity is used that a 
riension occurs, Strong support for the same con- 
on is also derived from the fact reported by Hoskins 
\ieClure® in 1912, that epinephrin injections bring 
inal peristalsis to a complete standstill in dosages 
equate to raise blood-pressure, A mechanism that 
d promote vascular tension only at the expense of 


inal stasis would be obviously futile. 


An explanation of the well-known low blood-pressure 


t results in experimental adrenal deficiency or in 
la suprare nale ( Addison’s disease ) is To he looked 
therefore. not in the iailure of a normal tonic 

: lant to the svmpathetic nervous system, but prob- 
n an interference with muscular metabolisme, 
ding those of the heart and arteries, 
TOO North Park Street. 


THE POSSIBLE RELATIONSHIP OF ORGANIC 
DISEASES OF THE NERVOUS SYSTEM 
TO RIGGS’ DISEASE * 

JOSEPILT COLLINS, M.D. 


hvsician to the Neuvological Institute of New York 
NEW YORK 


rhe oceurrence of purulent disease of the alveolar 
cesses Is so common and so wide spread that it has 
me to be regarded, unfortunately, only as disagreeable 
ud esthetically offensive, but not dangerous and capable 
eausing serious disease, have had experience 
ch convinces that Riges’ disease may be the 
e from which serious organic diseases of the nervous 
mn flow: although JT can offer no other proof of the 
1 of this statement than the occurrence of such dis 
in persons afflicted with alveolar pvorrhea, the 
sence of other etiology and the amelioration or d sa})- 
perrance of the disorder after the pyorrhea has been 
vated locally and constitutionally by means of autog 
ous vaccine, | am constrained nevertheless to pres 
Krom il 


ew of these observations for consideration, 
ve pumber of cases in which | believe Riges’ disea 
plaved the chief réle in the causation of the nervous 
In these the peripheral 
oter neurons bore the brunt of the disease, 
lhe first case that I shall cite was one of universal 


myokymia. “Myokymia” is the name given to a disease 


trouble, I have selected three. 


of unknown origin the chief clinical manifestations o! 
‘ich are the occurrence of muscle waves and genera! 


S. Ilo-kins and MeClore: Am. Jour. Physiol 912, xxxi, Of 
* Read before the Association of American Vhysicians, May 6, 
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weakness. It was first described by Knv' and. by 


Schultze Its occurrence has been attributed to exhau-s 
tion, to exposure to cold, to trauma and to lead, but none 
of these has been proved to be causative of the ¢ 


} 


That it is apparently a rare condition is shown by the 
fact that [ have encountered but five instances of it in 
the examination of 10,000 patients. The course of the 
disease is extremely chronic, and in the absence of any 
cause Which ean be removed or overcome the treatment 


Is most unsatistactory, 


Patient Merchant, aged 41. married, of good habits, habitu 
ated to cricket, golf and tennis, noticed in June, 1912, that hos 
leus became tired and his gait feeble after comparatively slight 
effort, such as plaving a round ot volf or a set of tennis. These 
svinptoms continued to increase rapidly and a month later |e 
noticed that while playing ericket he could not focus property ; 
the ball would hit him instead of the bat In the four months 
that intervened between the occurrence of his symptoms and 
the date when I first saw him, the easily induced fatigue, 
insecurity of station and vait and sensation of trembling in 
the muscles had increased to such an extent that he beeame 
nearly incapacitated for any work or pastime that required 
-tanding or walking. For instance, the day he came to see me 
he had to be assisted from the automobile into my house 
Evamination.—The most conspicuous symptoms were (1) 
constant wave-like movement in practically all the museles ot 


abnormal 


the body and of the limbs; (2 liveliness of all the 
tendon-jerks, including an exhaustible ankle-clonus but ne 
Babinski or Oppenheim phenomena nystavinus when the 
eveballs were in forced lateral position and paresis of the right 
external rectus muscle; 1) hyperidrosis; 5 increase ol 
electric excitability of the muscles of the extremities th) 
tremor of the outstretched fingers and slight transient tremor 
of the lips. The myotatic irritability, however, was the strik 
iny symptom. As the patient lay quietly in bed the muscle 
waves could be seen extending from one end of his body to the 
other. short waves one following another in what seemed to 
be indolent succession. The most careful laboratory examin 
ation of his blood, spinal fluid, urine, gastric contents and 
feces showed no departure from normal. During the week that 
these examinations and observations were being made the 
patient was kept in bed and at the end of that time mvokymia 
was much less striking and the patient said he felt quite we i 
He returned to his business, but in a few davs he returned 
With complaimts of his nifirmity It was then that the 
picion crossed my mind that an obvious and severe pyorrhea 
which he had might have some relation to the disease A cul 
ture was made from pus about the gum of the wisdom tooth 
and this culture revealed Gram-positive coceus in short chains 
and pairs; Gram-negative cocens unidentified Tew 

Treatment and Results Vaccine, Streptococcus viridans 
strength 1 « 500 millions First dose 1/10 c.e., 50 millions; 
an injection given twice a week and tnere: by 1/10 oF 
millions, 

Jan, 24. 1913 Vaccine, Nireptococeus iidans, strength 


es 1.00) First dose 10 LOO millions, a redon 


tion from the last dose of O00 millions The tmjpections were 
viven twice a week, increased by LO 100 millions, up to 
510 ce. or 500 millions, and thereafter onee a week up to 
millions 

\le while he was sent to a dentist tor lo al treatment 

Iwo months atte the treatment been instituted 
he felt well, the muscle waves md weakness of the jes 
no longer annoyed him and he went daily to his business ihe 


was not seen then until Mareh TS, 1915, when a eall came from 


his place of business saying that te wad been suddenly taken 


seriously ill When one of my mssistants reached lim le iis 
told that the patient had been in excellent health up to the 


morning of that cas The dav before he had walked two mi 


| suse he felt like walking and he was well enough to play 


vame of cricket. On the morning of March 18 he noticed at 


1. Koy Arch. f Psych xix 
2. Schultze: Ztschr. Neuroel., vi 
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1L o'clock that his feet were heavy. Gradually his legs and 
thighs became heavier and by 3 o’clock he found locomotion 
Without support impossible, During this period he felt chilly 
ill. At 3 o'clock he had several uncontrollable outbursts 
of sobbing without experiencing any subjective emotion, sob- 


and 


hing which seemed to the observer quite similar to that which 
one sees in patients who have thalamic disease. 

Ile was at once brought into the hospital and the physical 
were, in addition to which he had six months 
hefore, elevation of temperature to 101, pulse 100 and inability 
to stand and walk unaided. 
tion threw no light on this inexplicable accession of symptoms, 
Ife had the last injection of vaccine on March 16, 1913. A 
centist was requested to remove two front teeth and from the 


signs those 


Again the laboratory investiga- 


cavity of one of them oozed a considerable amount of pus. 

March 20, the following day, the temperature was normal, 
patient had slept well, and said he was much better. 

March 21, patient was up walking around the room, shaved 
himself and was able to stand on either leg without aid. No 
headache followed the lumbar 

March 22, patient maintained that he felt quite well. The 
direct myotatic irritability of the muscles was much less than 
Tendon-jerks were still active, no evidence 
From that day to this the patient has gone 
There is no evidence of muscular weak- 
The vaccine 


had puncture. 


three days before. 
of any myokymia. 
to his business daily. 
ness or myokymia and he seems to be well. 


administration was continued. 


He who will not believe that there was a definite rela- 
tionship between the pyorrhea alveolaris and this most 
enigmatic symptom-complex to which the name “myo- 
kvmia”? is given must be skeptical indeed, 

The second case that I shall relate is a very compli- 


cated one and to accept the statement that all the 


patient’s ill health was dependent on disease of the buccal 
cavity may tax your credulity as it does mine, 


Patient —A man now 58 years old, had been singularly free 
from illness until his fiftieth vear. Then after months of most 
strenuous devotion to and successtul effort in an international 
sporting event, he was stricken with a disease which was at 
first was found 
eventually to be a chronic parenchymatous myositis. After a 
week of malaise the patient complained of heaviness in all his 
extremities. Pain in the the extremities and of 
the trunk increased by active or passive movements and gradu 


supposed to be polyneuritis, but which 


muscles of 


he became paralyzed and helpless, practically unable to 
limb. 
tenderness over nerve trunks, but the swelling of the muscles 


ally 
move a There was no swelling of the joints and ne 
in the shoulder and upper arm and the thigh could be re wily 
made out. None of the ordinary attributable causes of general 
mvositis, acute infection or intoxication of any kind could be 
determined, nor did the blood reveal evidences of eosinophilia. 
In the absence of 
must be a manifestation of the gout. 
had gout nor did kidneys show 
of it. At the end of a year, during which time every resource, 
which a to. 
seat of 


any attributable cause, it was thought it 


The patient had never 
his arteries on any evidence 
command, resorted 
he gradually that the 


this disease in its most advanced torm underwent an atrop)iy 


man of wealth could was 


recovered, The muscles were 
evidently the interstitial sequela of the parenchymatous pro 
cess which after a long time was counteracted by exercise 
The patient remained well for three then without 
attribution of any kind he complained of malaise, headache. 
The upper lobe of his 


vears,; 


lack of energy and general depression. 
leit lung tuberculous 
months later he had his first hemorrhage which was followed 


revealed a general Two 
by most profound prostration and mental depression and both 
the physical examination and x-ray revealed the extensivenes- 
of the tuberculous process.  Bacilli very numerous 
He lost about 26 pounds in weight and had 


were 
in bis sputum, 
an clevated temperature for two months or over, but at the 
end of the year he was apparently well. Again he remained 
well 

One evening in September 


tor about three vears, 


112, he had returned from 


the races in Paris, where he had subjected himself to some 


after 
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emotional strain, he complained of a strange fluttering i, 
chest, a sensation of uneasiness and state of apprehension 
out At the end of a week’s observation the Pa; 
physicians made the diagnosis of auricular fibrillation ay 
him on a course of treatment including digalen. At thy 
of a month The fibrillation which he la 
his return, shown by the electrocardiograms made for m 
Dr. W. B. James, was absolutely typical. He had a prot, 
attack of prostration. He was kept in bed for five y 
during which time most benefit was obtained from the ad 
istration of digipuratum, but the evidence of the fibrill» 
remained very conspicuous, 

Physical 
detectable 
the fibrillation of the auricles must have been the direct 


cause. 


he came home. 


revealed valvulas 


was assumed, 


Examination.—Heart ho 


muscular disease. It however. | 
come of a chronic myocarditis, probably the result of a co 
though arteriose) 

could be found in any part of the body, save for a diminut 
All laborat 


ary arteriosclerosis, no evidence of 
of the hydrochloric acid in the gastric juice. 
examinations were negative. 

Treatment.—The patient was kept in bed for four week- 
given digalen, for which later digipuratum was substitu: 
He felt but much. 
and the apex-beat became synchronous, however. 
remained Every 
he complained of stiffness of the joints of the 
elbows, occasionally of the knees, and unattributab'e malo 
He reported that 
tooth-brush. 


some improvement not The pulse 
His cor 
neurasthenic. second 


tion profoundly 


hands 
headache and depression. he found }! 
his 
extremely mild pyorrhea from which a culture was 
Dec. 17, 1912: Vaceine, Streptococcus 
1 500 millions. First 10 million 
injection given twice a week and increased by 1/10 ec. o1 
millions. 
24. 1918: Vaccine, riridans, 
1.000 millions. First dose 1/10 100 
reduction from the last dose of 500 millions. 


occasionally on Examination revealed 
viridans, 
50 


dose was l 


Jan. Ntreptococeus 
million 
Inject ions 
week 


increased by 1/10 e.c., 100 millions? up to 5 


up te 


twice a 


c.c. or 500 millions, and thereafter once a week 
millions. 
Feb, 26, 
c.e., 1,625 


reduction trom 


ida 


Vaccine, stren 
First 


dose of 


1913: 
millions. dose 5/10) e.e., 
the last 
given once a week and increased by 1/10 e.c., 162 millions. | 


Ntreptoc OCOUS 
millions 
millions Injectiv 
five doses and followed by three doses of 1 e.e., 1.625 millior 
once a week. 

the lo 


evidences of 


the 
treatment 


time when 


under 


the 
disappeared 


Resulls.—From 


disordet topical and = he 


received ten vaccinations, the patient began to improve. No 
he rides, walks, plays golf in moderation and comports lin 


self like a normal man. 


days ago shows the fibrillation of the auricle still in ex:- 


which this has hh 
but I that 


Riggs’ disease had ly 


dlisease 


to Rives’ disease, | 


the 
not know: 
after the 
it is worthy of note that the gastric juice » 


relation of man 


know 


ence, 
do do 


seems to have recovered 
overcome, 


contains hydrochloric acid in normal amount. 


The third case that 1 shall relate as an example 
organic disease of the nervous system following in | 


wake of a condition caused by purulent gingivitis is 0 


of multiple neuritis, which made an unimoeded progr 
to death. 
Patient. Farmer, aged 60, complained of 


the extremities, of a 
tightness in the feet and legs, of enfeeblement in the low 


pain and sol 
ness in lowe! sensation of drawing, 
extremities, of rapid fatigue on exercise and of general we: 
These symptoms he thought had come on two vei 
him, that is, in the 109, but 
admitted that he had not been well for eigh 


ness, 
before J 
inquiry he 


Si summer of 


ten vears, It was as long ago as that when he noticed 


net do as much work as he formerly could do, th 


he became fatigued easily and that he often had pain in 
He thought this was due to a slight attack o! 


Three years b 


he eould 


back 


matism which he had twenty years ago. 


strene 


strene 


An electrocardiogram made a | 


\ 


fob = 
4 
: 
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A SINUSITIS GERM—TUNNICLIFFE 


i ve under observation he had had several attacks of pain” from a tooti-s0o ket after extraction of the toot 
the sternum; dull, heavy, deep pain, the intensity ol limprovement resulted from injections of vaccines 
ineveased for aun then gradually away. The time has appare ntly come when it is Incumbent 
signin to taking food nor \ t affected by anti on us to treat seriously what has emed to he on an 
Ti meadicthes. 
offensive disorder, and to institute ea measures that 
Miav. 1911, he complained of a sensation of constriction : 
Wi | pre vent a systemic W ial 


Lottom of feet and toes and of in reased sensitiveness of 


} nely serious 
- When he moved the toes they felt like a rubber ball. ling and extrel 


reat 
the summer, weakness ol the feet and legs developed 37 West Fiftv-Fourth Street 
vas unable to go to his farm. In the early autumn 


t notiecd that he coyld not clear the toes in walking 


increased until complete foot drop developed. lhe 
A SPIROCHETE ASSOCIATED INFEC- 


vmptom, aside from sexual Impotency, Which was an 
mptom, was atrophy of the lower extremities and gen TIONS OF ‘I He AC ESSORY SINI sis * 
ation.—When I saw him early in 1912, he had the RUTH TUNNICLIFF, M.D ; 
objective of multiple neuritis that is. tender CHICAGO 
er the nerve trunks, symmetrical muscula atrophy, In examining smears from the noses of patients with sh 
the tendon-jerks, reaction of degeneration in the affected acute rhinitis, a spirochete, staining deen with carbol ©. 
and muscles and objective sensory disturbance non ‘ ‘ps 
By let. was observed in five cases In four of the 
al in distribution, hyperesthetic in some areas, hy pes 
cases it was found in connection with infections of t ab 
in others | | 
mination of the blood on various easions showed a mild accessory SINUECS. he Casts BO — 
of secondary anemia, and with a considerable mumber he obtained exc pt that of a severe a te rhinitts aT 
vite but with no increase in the number ot spiro het has twoortl ree curves, The ends pe 
«. For instance, Jan, 1, 1912, the blood showed hemo and parallel te the long axis; it measures from 244 too 
SO per cent.; red blood-cells 4.882.000; white blood mlerons im length and 14 micron in \ with: it is anaero 
rential count: neutrophils per cent.; and Was Isolate doin pure eu jure on alkaline goat 
ils ] pel cent.: basophils none: lara Iwinphoeytes 7: blood agar. The vrowth apn ared on the surface after 
vinphocyt 12: mononuclears non transitional 4 per seven days incubation as a dull radiating growth: late 
» read ‘ wlls showe polvelre j 
Phe red blood-cell howed a mild polychromatoy hilia. it app ared also in the fluid of condensation. 
cerebrospinal fluid analysis showed negative Was-et 
In subcultures it formed raised pin-pomnt colonies neal 
positive wlobulin content, no ¢ lis and the ce ebrospinal 
Lilt fluid ol condensation thre rest the growth ne 
duced Fehling’s solution, The serum Wassermann Was 
: dull and rather profuse. Phe growth in the first culture 


Ivaixs of the stomach contents showed a decided sub was mucoid but it lost this characteristic after being 
total 10/40. no free hydrochloric acid, normal pepsin transplanted several times. ‘There was no odor Trom Un 


and no laetic acid, Gross. chemical and miicroscople cult | organist also orew it ast jles and \ 
ition of the stools showed no abnormality Phe sam trose agar but produced no change im the me diums In 
ue of the urine save that there was constantly an excess Cultures the organisms ma show as manv as four curve 
n and occasionally a trace of urobilinogen Phe pulse) and are apt to be irregular ins ape, often staining irr 
mperature rt how that « » dav ther wa in ularly Oval. round, only slighth eurved bacillary forms 
tion of temperature in the afternoon, always as high as : " 
: are seen, Deeply staining bodies and rings may be 
rees mouth temperature, and here and there 100.5 to ‘ 
attached to the ends, and with the Gaemesa stain two 
rees ain morning temperature Was approximately 
Ile pulse kept parce with the temy rature In the Thre red ous the 
it averaged from 78 to 85. in the afternoon 90 toe 100 rocnet plrochetes Sho evidence of transvers 
lieht febrile state and the blood picture were the only division, | con monly motile, ] avine a 
ons of a yx sible infectious origin of the disease, but darting-forw: rd movement and some rotary motion stl 
of this infection, a profound purulent vingivitis, refractile bodies pre nt are also tively motile, It pos 
ot suspected until the patient was seen again cesses many flagella on its ends and sides: the fre round 
tment and Result—During several weeks he was sub hodies also appear to por flagella \fter growing 
general restoratl mat ve, eleetricitY, shout seven davs the spirechete disintegrates suddenly, 
injections trvehnin, ete le made no progress 
leaving many poorly bodies as a result, It is net 
such treatment and a dentist was then ealled Many ; 
Untortunately no cultures were made lhe patient Phe significance of this spirechete Is yet to he deter 
not be persuaded that this had anything to do with his mined, 
ipacity and he insisted on going home, where he died 1743 West Harrison Street 


months later, the disease, it is reported bv hus physi ian, 


made steady progre 


\ vreat many cases quite as striking as these could 
ited I am of the opinion that the neuromus ular z 
m is most vulnerable, after the joints, to the Slreplo Degeneracy and Errors of Retraction. While extreme moral 
us viridans. That a very considerable numbet of degeneracy traceable to erro of refraction is without qu 


tion very rare, we have all met numerous instances In Whitel 


cases of the chronie arthritides are of bacter al origin 
a child’s irritability, perverseness and apparently pure “cuss | 


can be. | think, little doubt. In a recent article, 
1) W. Hastings" quotes the histori ol SIX Cases oft have the \ ulasses, \ ln 
ritis deformans of from two to fifteen years’ dura with squint will find his deformity the object ol the taunts 
and ridicule of his schoolmates, ind according to his tempera 


vhich reacted to strains of Streptococcus viridans, 
ment it will tend either to make him shy and sensitive ot 


om four of these cases the same organism was isolated R 
he be agvressive, resentiul and pucnacous The effect of sv 

flastings, T. W.: Complement-Fixation Tests for Strepto a defect on a girl is almost certain to make her shy an 
Gonococens and other tucteria in) Infective Deforming irresponsive, and may protounedly influence her whole lit 


i j «formans, T JournaL A. M April 
tis Deformans, Tue A A., Apri W. Zentmayer in Aun. Ophth. 


Fy 
1 
q 
iJ 
’ 
7- 
3 wt 


1782 


SALVARSAN 


NEW AND SIMPLE APPARATUS FOR SALVARSAN 
ADMINISTRATION * 
G. Frencu S. Cary, M.D., BALtTimore 


The apparatus consists of two glass bottles graduated up 


to 240 cc. in units of 40 cc. each; one 50 cc. glass and 
metal syringe fitted with a mineral-wool-packed plunger; 
one two-way stop-cock which is fitted to the end of the 


syringe; one two-way Y stop-cock which controls the fluid 
coming from each of the bottles; four pieces of rubber tubing 
and two rubber stoppers; and a specially made needle with 
a slip-on joint which fits a small glass handle which has one 
end ground to fit the needle. A simple aluminum stand with 
clips to hold the bottles completes the outfit. The whole 
apparatus may be placed in a sterilizer and boiled, and is 
that it can be carried easily in one’s grip if 
The salvarsan or neosalvarsan solution may be 
made directly in either one of the graduated bottles, thus 
saving the use of extra glassware, such as graduates, pipets. 
mixing flasks, ete. The aluminum stand allows change of 
position of the apparatus during the administration of the 


so compact 


hecessary. 


drug, which is often necessary. The slip-on needle does away 
with washers, and allows the operator to expel all the sir 


his tube after the needle has been introduced into the 
vein, While the glass handle acts as a guide for the operator; 
will appear in this handle the needle 


from 


as blood as soon as 


Svringe 
Two bottles enable 


for injection of salvarsan. 


Glass handle guides operator. 
use of drug or water, 


alternate 

One of the bottles 
saline solution, thus 
the vein before, during 


is in the lumen of the vein. 
sterile water 

to out 

injection of the drug. 


may be used 
the 
the 


for either or enabling 


operator wash or after 


SUMMARY 


The advantages that suggested themselves to in work- 
ing with this apparatus are as follows: 
1. The glass handle fitted with a slip-on needle is of great 


advantage because just as soon as the needle has properly 


entered the vein the blood will flow back into the glass 
handle, which saves the injection of fluid into the tissues until 
the operatoi is certain he is in the vein. 

2. Since the salvarsan and distilled water are in separate 
bottles, both connected directly with the syringe and con 
trolled by a two-way Y stop-cock, the operator can use 


solution from either bottle at will. 


3. The fact that the bottles are graduated in units of 40 c.c. 
each permits the drug to be mixed in the bottle, as each 


unit of 40 ce. of water is sufficient for 0.1 gm. of salvarsan. 


1. The compactness of the apparatus makes it possible to 


carry it in a small space. 


Professional Building. 
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* From the Genito-Urinary Clinic of the Johns Hopkins Hospital, 
tultimere 


ADMINISTRATION—CARY 


Jove. A.M 
JUNE 7 


RETROPERITONEAL RUPTURE OF THE APPE) 
WITH EXTRAVASATION OF PUS INTO AND G\ 
GRENE OF THE ENTIRE THIGH 


Jacosp R. Bucupinper, M.D., Cuicaco 


I wish to present the following report not so much be 
of the diagnostic interest attached as because of patho 
findings of rather unusual rarity and variety. 

Patient.—Mary R., 21, entered the 
of Dr. F. A. Besley in Cook County Hospital, Feb. 22, 1» 
No history could obtained,sat the time of admis- 
because of the altered mentality of the patient, who 
brought in by the police, unaccompanied. The following | 
were obtained twenty hours later from a relative. 

History.—Ten days before admission the patient had | 
seized with a sudden severe attack of abdominal pain, 
fined to the right side. She became nauseated and 
repeatedly for twenty-four hours. 


nevress, aged se! 


be 


vom 
The pain persisted, 
nausea ceased at this time, and two physicians who | 
saw the case made a diagnosis of acute appendicitis. | 
days later when the abdominal pain had lessened in sever: 
and the patient felt well enough to leave her bed, she 
seized with severe pain in the right thigh, accompanied 
repeated chills and a feeling of feverishness. On the fol 
ing day considerable swelling of the thigh was noticed. 
became progressively greater until admission to the 
pital. In the past she had always been in good health: 
pregnancies, 


Examination on Admission.—The patient was a yo 
negress of large stature and well-developed musculat: 
intensely septic-looking. The body was covered with | 


drops of perspiration; respirations very rapid and shallo 
The pupils were widely dilated and reactionless, the e 
presenting a peculiar stare, while the mental condition \ 


that of alternating stupor and a low muttering delirin 
Chest: Lungs entirely negative. Heart rate rapid, | 


otherwise negative. 


Abdomen: Moderately distended and tympanitie;: rigi lit 
moderate and apparently equal on both sides. Palpation 
lower- right quadrant aroused patient and caused her to « 
In that 


resp mse 


out. no other way (save mentioned below) co 


obtained. 
The right thigh 


a be 


Extremities: was enormously 


swo 


from hip to knee. The skin, smooth, tense and glo- 
indented on digital pressure. The knee-joint was disten 
with fluid. The entire thigh was exquisitely tender, 


touching any part of it caused the patient to cry out. Te 
dou retlexes were barely present. 

Examination: Cervix hard and freely movabhl: 
retroverted. No other palpatory findings. 


Vaginal 
fundus 


Rectal Examination: Negative. A colonic jlushing given 
at this time resulted in a small amount of {latus. 


On 
during the next twenty-four hours. 


Temperature: admission 97.6; rose steadily to 105.6 


Pulse: At first 120, very weak and snappy; in the cour- 
of from twelve to sixteen hours became imperceptible a 
the wrist. 

Respirations: On admission 32; in a few hours hovere| 
between 50 and 80. 

Laboratory Findings: Leukocytes 15,000; polymorplhon 
clears 94 per cent. Urine showed a faint ring of allum 


nothing else. 

By the time a history and consent for operation could |e 
the excluded pro 
Death occurred twenty-nine hours after admission 


obtained, condition of the patient such 
cedure, 

Vecropsy.—On opening the abdominal cavity the following 
conditions presented: 

The small bowel was moderately distended with gas; t! 
There 
fluid nor other exudate in the general peritoneal cavity. T! 
parietal peritoneum presented its normal luster. The edz 
In exert 


ing slight traction on the cecum in order to bring it into vi. 


visceral peritoneum lusterless. were no adhesions, | 


of the liver projected just below the costal border. 


- . 
ae 
oe 
‘ 
9 
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ae 
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thout 


ed away. 


vith 


econ 


t extending as high as the lowe1 pole of th 


ound. 


sslics. 


lorsion of the spermatic cord, a fairly rare 
le scribed 
1 the report of a ense' 


ost of them in the foreign literature. 
overlooked 


are 


rarity 


h began at 3 p. m. 


sidewalk 


carriage 
nusual that day. 


CORD 


SPERMATIE 


ounces of thin yellow pus welled up beneath the 


and between it and the abdominal wall. There were 
besions between the latter and cecum. 
further disturbing relations, the small bowel was 


and the following unique picture presented : 


appendix, retroce al. had become adherent by its tip to 


osterior portion of the parietal peritoneum about on a 


thickened 


al 


the head of the cecum. It was much 
narkedly inflamed along its entire length, and the tip 
gangrenous and sloughed off. An opening the 
dime was present at this point in the peritoneum, 
es of which were ragged and sleughing, and into 


ippendix dipped, discharging its contents retroperi 


the peritoneum was opened alone the inner berde 
the ascending colon, a large retroperitone al 
right kidney 


um and 
This contained pus, fecal concretions and slough 
The The 


was then exposed ina downward direction behind the 


ascending colon was negative same 


peritoneum. Here it was found that the pus, lowing 
iliac muscle, had extended into the thigh beneath 

‘. licament through a kind of necrotic trough in the 

just external to the anterior crural nerve. 

incision started on the abdomen was earried down 

ht thivh, well below the knee, Pus in great quant 
red from the incision, which extended to the deep 


the superficial muscles anteriorly, laterally 


» Ol 


ol 
three of the deeper ones posteriorly, were necrotl 
butter. 
The 


edema ; 


eravish-brown color and of the consistency of 


ver could readily be pushed through them. mus 
to una flected 


al places, had beg 


were except for 


the 


the femm 


un to seep along 


however, pus 


il plains lo deeper structures, 


periarth ular strvetures of the knee were almost 
ynd from there extension upward into the fatty 
taneous tissues had occurred. The knee-joimt was tilled 


clear serous fluid. The hip-joint was unalfeeted. 
femur nor tibia showed any changes externally ot 
medullary canal, No evidence of embolus or throm 
wild be found in artery or vein, The pelvic viscera were 
in every respect. The heart showed swelling and pert 
hemorrhages. Other viscera showed nothing of const 
The causative organism was a colon bacillus. 


SPERMATIC. CORD 


NEW 


THE 
M.D., 


rORSION OF 


ISRAEL KLEINER, HAVEN, CONN. 
condition, was 
Delasiauve in Seudder in 190L pub 
and reviewed the thirtv-one 
that had been reported in the literature up to that 


No doubt many cases have been reported since but 


by 1840. 


+! 


ave been able to find the records of only fifty-four cases, 


Many eases are prob 
and 


as the patients recover spontaneously, 
for strangulated inguinal 


the re por ted cases, 


probably operated on 


as were the patients in some ol 


of the condition and the difieultv of differen 
it. in diagnosis, from strangulated inguinal hernia 
me to report the following case 


nt.—ll. H., boy, aged 15. was seen March 21, 1912, 


m. He complained of severe pains in the right eroin, 
He had shoveled a heavy snow trom 


at 1 p. m.; went to school as usual and felt 

lle was called on to recite at 3 p. m.; had his foot 
behind his chair and in attempting to arise was 

with a sudden severe sickening pain in the right groin, 

said he felt all gone. He could not move his rizht 

leg without causing excruciating pain; had to be carried to 
and taken home. He had eaten nothing 


tore, ‘Lhere 


Bowels had moved well day be 


Scudder, C, 
\nn, Surg., 


L.: Strangulation of the Testis by Torsion of the 


xxxiv, 


TORSION 
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KLEINER 


Ile 


Ivmph 


ible wi urination 


enlarged 


tro 
had 


injurv and no 


i] lle had 


was no history of 


had always been we cervical 


nodes several years ago Pwo slight attacks of appendicitis 

three vears ago, historv Was negative 
Eramination— (4 ] Well developed bed 
apparently in severe pam Femperature pulse 110 
Right leg drawn up; severe pain cansed by motion of leg. 
Heart. lungs and abdomen negative lnevinal canal, in its 
lower third, extremely tender, Che right testicle cord and 
so tender that examination was impossible No 


scrotum 


Introducing the finger into the right 


impulse on coughing. 


external abdominal ring eaused severe pain but did not re veal 
anv hernia. No apparent swelling of the testicle or cord 
although examination was unsatisfactory,  Reetal examine 
tion negative except for large amount of feces in rectum 
No urethral discharge. 


Treatment and Results An enema was ordered and = hot 


application of lead and opium Wats applied to the serotum 


Scrotum was swung in an adhesive hammock \t S p. m., 
live hours after onset, patient was comfortable, He suffered 
no pain except when he attempted to move Examination 
showed the right epididy mis and testicle swollen to about 
twee the size of th lett cord also considerably vollen, 
both very tender, epidids mis and testicle in) proper relation 
to the othe parts. The testicle was fully descended Treat 
ment was continued as before. On the following day exam 
ination showed — the sume condition patient comfort Lyle 


touch lwo 


when testicle was handled; very tender to 


later 
Patient 


swelling had disappeared, but tenderness still 
returned to 
later, August 23. 


at a table plaving 


sisted. school the following day. 


Five months patient had a similar 


eards when shifting 


the 
that 


lle was sitting on 


his was seized with same sort o 


\nother 
the 
as previously 


position he pain 


physician attended him evening, saw him 


This, 


pres nted the 
cleared 


about 


following morning same 


described however, up entirely 


usual 


at 


the boy 
the 


slivlit 


the following day and was playing as 


the 


hoy shows no abnormality 


left 


eXamination 
testicle 


except tor a varicocele on the side, 


There does not appear to TY on atrophy 


| believe this to be a case of true torsion of the spermath 
cord, one in which the twist became untwisted in both attacks 
beTore any permanent dumace was done to the testicle, 


j 


L. Zeven, M.D., 


Incontinence of teees ar I to ineontinence of urine 
the Origin « vhich ean be traced to neuroses, general an ali 
or loeal parasites, is quite rare judging from a review of 
the literature In this disorder there is a relaxation of the 
sphincter ani, but nota paralysis. The muscle fibers respond 
to stimulation and are controlled at will, but formed stools 
pass through without the knowledee ot the individual, as often 
as five or six times a day No amount of moral suasion 


will eontrol the disagreeable evacuations Vevetable astrin 
vents, taken internally, are of no avail. Ergot, strvehnin and 
hematic tonk have viven suecess in the hands of others. but 
not until week have elay il fo the list of re ported cases 
I wish to ar one occurring in tiv pra tice, 


Case A. HL, aged 8, w 


hose father was a dipsomaniac, and 


mother very neurotic, had goul control of the sphineters 
early in childhood Last vear i developed an acute nephritis, 
with general anasarea, which subsided on the administration 
of diuretics and other eliminative measures After conva 
lescence the mothe noticed that he had lost control of 1 

sphineter following a diarrhea, I was then e« nsulted and pre 
scribed vegetable astringents such as kine, krameria 


~topped, Lait tiv mcontinence aot 


Night 


and others. The diarrhea 


formed as well as daytime evactia 


stools pel sisted, 


Sy 
Saad 
— 4 
au 
~ 
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. 
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tions occurred to the number of from five to eight a day. 
again tried tonies and bromids, but no results followed. The 
parents first used punishment and then bribery, but without 
avail 

\fter six months I examined him thoroughly, but found 
nothing to which I] could attribute the difficulty. His volun- 
tary control of the sphincter ani was practically normal. There 
of seatworms, or prolapse of the mucous 
Except for a slight relaxation of the sphincter, 
everything seemed to be normal. 


was no evidence 
membrane, 
Thinking seatworms a possi- 
ble etiologic factor, I injected a solution of mereurie chlorid 
1:10,000 high into the rectum with a pump syringe. He held 
a pint of this solution fully ten minutes and then had a 
of formed 


fluidextract 


copious evacuation stools. Internally I preseribed 
of of four 


Since that day, now a period of more than nine months, he 


10-minim doses ergot every hours. 
has had control of his feces. 

While it be 
results of one 
of 1:10.000 


effects from 


from the 
the use 


had ill 


seatworms and 


wise to draw conclusions 
to 
chiorid, 
ot 


would not 
of 
of 


solution 


treatment case, | wish 


stigvest 
solution have 
this 


intolerable itching of the anus. 


mercuric no 


in the treatment 


to the internal treat- 
ment, for the evacuations ceased before the ergot ind tonics 
had had time to act, although they had 
ficial effect the preventing recurrence, 


The result in my case was not due 


may have a bene 


S014 Fullerton Avenue. 


MODIFIED SHEEP-SHEARS USEFUL IN) SURGERY 
Epwin M. M.D., Miami, Fla. 


The mode] photographed here was made up by an inex- 
perienced man, who, being a blacksmith, used only hammer, 
anvil and file, but it the purpose. The advantages 
of these shears are that they are easily diflerentiated from 
other instruments on the table; with the lett 


JONES, 


serves 


ean be used 


Moditied sheep-shears useful in surgery 


hand 


being 


the 
not 


as well as right; they are always ready to eut, 
and ditlicult’ to They are 


useful in cutting sutures, thin tissues and dissecting. 


open grasp. especially 

If taken up by an experienced instrument maker and mod 
ified somewhat, I believe that this very simple instrument 
will itself 


prove valuable. 


Avenne C, 


\NOTHER CASE OF SPOROTRICHTAL INFECTION IN 
MAN 
G. S. Apams, M.D., Yankrox, 8S. Dak. 
\ wide-spread and growing interest in the subject of 
sporotrichosis during the last three vears, particularly in the 


middle West, 
this 


is evident from the increesing number of cases 
that and reported, 
be little doubt that when the nature of this infe 


tion is more fully understood by 


of infection are being recognized 
There can 
the general practitioner a 


skin 


nosed as tuberculous or syphilitic in origin, will be recognized 


large number of eases of refractory lesions, now diag- 


and treated as sporotrichosis, 


The following more or less typical example of the infection 


very well illustrates this fact. The physician who first saw 
the case had in mind tubereulosis or syphilis. The improve- 
ment following the administration of potassium iodid rather 


strenethened the latter diagnosis, but on account of the nega 


tive history, family and personal, the case remained a puzzler. 


POST-MORTEM 


I 


Journ. A. \ 
JUNB 


EXAMINATIONS 


For the history of the case T am indebted to Dr. J. P. J 
of Freeman, S. Dak., who presented the case for diagnosis 
meeting of the Eighth District Medical Society, Dec. 31, | 

Patient. —Miss S. W., farmer's daughter, aged 
native and resident of Hutchinson County. S. Dak., liv: 
North Dakota the greater part of the first twelve vears of 
lite, but the last six have been spent mostly in South Da! 


a 


She had not been away from home for some time pre 


to the beginning of the present trouble. Cutaneous hi- 


ot the family is negative. 
ceding trauma. Patient first noticed a chain of small t 
the of the left forearm Nov. 1, 
When first seen by her physician, Nov. 28, 1912, ther 
an ulcer half an inch in diameter in the middle third of 
forearm and a chain of small tumors extending to the e 


There is no history of any 


on extensor surtace 


The ulcer had a punched-out appearance, the border of 
dark infiltrated and 
The tumors were bogey, the overlying skin 
little were opened, 

Patient was put on potassium iodid Dec, 21, 1912, beto 
made. of the small tumors, which 
broken down, was aspirated Dec, 31, 1912, by Drs. F. V. \ 
hite and E. V. Eyman of, the State Hospital at Yai 
and several culture tubes 6. 191s 
Sporothrie schenckii was recovered in pure culture from 
the tubes. 
The iodid 
were entirely 


underm 


discolored, 


skin violaceous in color, 


a seropus exuded when they 


diagnosis was One 


inoculated. Jan. 


ot 
Dee. 
healed by the end of Jan ary, 


zi, The 


1913S. 


treatment began 
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HISTORICAI 
It is an interesting observation to the student of the | 


tory of medicine that the development of scientific mediv 
and therapy in any country and among all nations has b 
Inaues rated by the s\ stematic performance of post mort 
examinations which made possible the establishment of pat 
Its attend 
stagnation and scientific decay, 


ologic anatomy. neglect has invariably been 
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ur LX REPORT ON POST-MORTEM EXAMIN TIONS 


NuMBER 23 


in his farewell address that pathologie anatomy is the solid 


the rejuvenation of literature and arts. we owe to 
that ts the study oft 


in this direction Preceded by foundation of pathologic physiology 
the merit of Morgagni diseased tunetions and of elinical 
Fhus Rokitansky became the founder of a school of med 


\= mm 
lralv the first decisive step 
two Fantonis, it was essentially medicine 
-i7) to correlate the changes found in the body after death 
By post-mortem examinations icine which soon was to be tamotus the world over as on 


the symptoms of disease. 
offering the best opportunity to study the relation of 


it 
traced the underlying cause and seat of diseases; he local 


diseased processes and furnished for the physiciins of toms to the organic changes mm the lends Vienna beenme 
times an objective idea of disease In order fully to a veritable Mecca tor the ¢ lueation of thousands of pli hins 
: iate the magnitude of this work it must be remembered from all parts of the world until a ris i} arose in Germ 


sat before Morgagni’s time ideas about the nature of diseases which under the influence of the eatest pathologic anatomist 


een almost entirely imaginary and based only on vers went further in its scientific development and edueation than 
ficial knowledge of symptoms. Much was still unknown any country had gone before 
t hye normal structure of the body, dissections ot the human The developme nt of sebentitn medicine im Germany is p 
had been rarely done and pathologie anatomy had con hays the most instructive of all In the first halt of the nin 
doin a collection and description mainly of monstrosities teenth century it had remained far behind France, England and 
enriosities. Perhaps Morgagni’s greatest accomplishment \ustria But during the second half of that century it 
ore, was the consideration of usual and unusual evidence lifted by the all-controlling influence of a pathologie anat 
equal scientifie skill and criticism enabled him omist. Virehow, from a position nothing short of idieulous 
at much clearer kleas the organic changes under to a position of greatness and leadership 
the svmptoms of diseases than had previously been through the first halt ot the nineteenth century had been under 
bile Morgagni’s creation ts therefore not strictly a sys the influence of th speculative natural philosophy of Schell 
‘ patholory in the later and modern sense, but rather Longe after France England and Austria had made serious 
EXPTeSsses it, a pathology anatoml explaination at ellorts to overcome thie purely speculative and 
tomatology tems, medion by to them had reached a 
» second great step in this direction was made by Bichat point of lowest level. In the preface to the great em Veclopedia 
wnee (1771-1802), the founder of gener | anatomy (It of medicine edited by Virchow, who had just begun his work 
ported that Bichat actually lived in the dissecting- room he saves significantly ISDA German medicine on account 
one winter he conducted personally GOO dissections a vers of its views and dissenting ‘schools’ has become the laughin 
number for that time it undermined his health and stock of the world.’ Phere did not exist a well-founded uni 
his early death ork formed the direct founda versal sclentilic method ol thought ive «tivation o1 teachin 
| for the great French advance in me licine during the but only opposed and battling school and vutema” of 
thirty years of the nineteenth century lis influence medicine and therapy sue h as homeopathy of Hahnemann, 
parti ularly eable in the works ot the two vreat phvs poly pra macher’s system l’riessnitz’ system, ther 
s of that time, Corvisart and Laennes Bichat taught up sat he nihilism, Bouillaud’s bleeding to uneon 
The body consists of veneral tissues which occur m all sciousness of the patient, Dir absolute condemnation ot 
organs and in special tixsues which are characteristic ol blealing as a erm inal offen-« \lesmerimm and othe 
organ or “system” as he termed it. They formed the source ol em less gtd senseless discussion. 
Every tissue of the body may become di eased within for they were all speculative and contributed much to the 
itsell entertainment of their pompous defenders the laity but 
Al siaiee _diied Which constitute a disease © a tissue ar not to the benetit of then patients In other words, Lheraps 
essentially similar in character in all organs Which con absolutely lacked a scientific objective support and 
tain tls tissie tor there existed in patholo only individualism and the 
i Symptoms which oceur during disease of organs in the fore uncertamts It was not even a time of e1 vile empiricism 
body depend on changes them re spective tis-lies hut a ie period whieh ea nightmare in individuals 
Sympathety action is not so much the result of a rela ocvasionally arises durin the life of a netion 
tion of organs as it is evidence of relation of tissttes Ln interesting iustration of what wa then taught in path 
jhese views opened an entirely new line of thought, lor thes olow vas given to me 1, Professor Senator in Reorlin in the 
based on sound observation Corvisart and Laenne form of a xvilabus used by Professor S alte -Gehultnenatein 
influenced, were able to make a considerable step for ward “1 hix Jectures in 1851 which Senator had “i attended in hic 
‘ lorgagn had established the seat ol! diseases student dave rhe title of this «vilabus is rhe Natural 
(orvisart and Laennec, standing on Bichat’s shoulders, regarded Families of Diseases Rerlin and if sontaine thie 
} ologie anatomy as mean to arrive at the derelopment passage hich | shall translate rathe literally Disease ha 
li<eases and therefore saw in it the underlying foundation although it represents a process of death, an organi ila 
physical diaynosis the way was paved tor the intro tion of several actions, which develop from 
Lie ane development ol peretission ausenultation by part principle — 
Corvisart (1808) and Laennes (1815-19) and the revival 
erows trom thi nucleus to a svatem ol retions In this 
romentation of Anenb weers work on percussion, W rieh 
~Vaten tl Helens represent the fundamental action th 
t ough ionorane wane nevleet had remained hidden tor tits 
is hon oo tipatio ool lever ate 
ork assumed an rmiportance in the develapment ot me 
‘ Tissue fumdamenta character of 1 «disen 
Way be comy tred to the discovery of the «1 
‘tien of the blood by Harvey. may be enthe mnaplasts bilious, dvspla 
\ similar picture ts presented comewhat later in Vienna further anarethie, paralyt but each of these may 
It ix the work of one man, Rokitanskyv IS7TS). professor combine th those of opposit vracters as branch actio 
of pathologie anatomy at the University of Vienna Rokitan Phe original German of t text has been publi heal by 
ak, possessed wnusnal industry and teelmnis couph with Senator mn farewell address in Berliner che 
excellent and power of observation He. as the first No It will be seen that it is pot 
revarded the anatomic changes i the organs as expressron more ridiculous by the t imslation, a one might suppos 
ola genelu development of a disease Rokitansky, theretore It is interesting to compare with ita prad sosat pie from an articl 


endeavored to trace the character and relationship of pro publi hed in New York in 1909 by an author who shall reman 


cesses of disease and laid the cornerstone of modem veneral nameles- (Chron Bright = disease Doers sn the vast mayo 
and particularly pat hologi histolouyv, that 1 the itv of cases, as veneral perversion of metabolism, excite 
Oscopic investigation ol diseased tissues, le emphasized hy either simple train or nhibition of 
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continues for years, presenting just as definite signs of renal 
distress as are suppression or coma. It is in these early 
staves of functional strain precedent to organic injury which 
are too frequently ignored, that Bright’s disease is definitely 
curable, In this stage the obtrusive symptoms may be any- 
thing trom grumpiness to goiter, from pestering activity to 


” 


angina pectoris, ete., ete. Does not the same unsound 
speculative spirit of the early nineteenth century in Europe 
appear to reecho in America in the early twentieth century? 

Such peculiar and phantastic and mysterious systems existed 
in considerable number. 

Virehow arose, out of this apparently hopeless chaos, first 
assistant to Froriep in the Charité Hospital in Berlin; he 
removed to Wiirzburg on account of many personal difliculties, 
but was called back to Berlin as professor of pathologic 
wnatomy in spite of personal and political obstacles. It was one 
of the most far-sighted and commendable acts of the Prussian 
vovernment, which declared thereby that a man’s political creed 
and personal opinions have nothing to do with academic 
positions. 

Virchow taught and demonstrated at the autopsy table with 
system, perseverance and force never approached before, 
that every disease represented an anatomically localized process 
and that, therefore, the goal of all pathologie conceptions 
nist be objective knowledge of, and location of the disease 
processes—no speculative idea. Herein he was more radical 
than any of his predecessors, not excepting Rokitansky. 
Virchow broke with all traditions of  scholasticism and 
recognized only deductions based on actual observation. He 
held that every physiologic process possessed an anatomic cor 
ollary: a disease, therefore, finds expression in anatomic, visible 
processes, The anatomic changes represent the disease. The 
ouly method, therefore, to arrive at a correct knowledge of 
the origin and course of a disease is to correlate the undeni- 
able and visible ‘autopsy experience of many cases, and to 
reproduce them experimentally. Thus vanished all speeula 
tion and diseussions about the mystie character of diseases. 
which even Rokitansky had not entirely escaped.  Virchow 


aroused sometimes much ire and.controversy among his old 


pompous colleagues by actually “holding their mistakes unde: 


their own noses” at an autopsy.’ He soon convinced the 
yvouneer generation of the truth of his a-sertions, however, 
and the strength of a government position which made it 
impossible for his enemies to have him removed gave jim 
#n opportunity to declare himself torcibly and openly. In this 
he was not too reluetant as the many complaints about him 
to the minister of education testify. By strength of jis 
veademic position Virchow was able to declare his entire 
independence, and he made his laboratory for the first: time 
of any in the world an independent scientific institute, which 
was niet as formerly a mere addition for the immediate needs 
of the hospital. It enjoved a building of its own, elegantly 
fitted up for those times. It became a great place not o I: 
of research but also of training in pathology. Virchow was 
most successful in this. It may be said without exaggeration 
that during his activity there was probably not a professor 
of pathology, medicine and surgery in Germany, to say nothing 
of foreign countries, who had not been taught or deeply 
influenced by him. The great pathologic institutes in Germany 
to-day are of his spirit, and under that spirit still devote the 
vreatest attention to that branch of seience which is inti 
mately connected with the experience derived from post-mor- 
tem examinations. It forms the all-important pillar of German 
preeminence in medicine, and it served as the most striking 
example of the inthience ot pathologic anatomy on scientitic 
thought and development in medicine in any country It was 
Virchow’s greatest pride that he had taught physicians to 
think anatomieally —that is, objectively. It was of greatet 
consequence to the welfare of communities than a dozen indi 


vidual brilliant discoveries. 


1. Virchow was much aided in his earlier days by his foreeful 
friend Reinhard, whe unfertunately died too yvoung to become gen 
erally recognized Virchow paid him a great tribute in the fourth 
and one-hundredth volumes of his Archiv. 


iis 


THE PRESENT POSITION OF PATHOLOGIC ANATOMY 

Having established in a general outline the historie fact 
the remarkable influence of the study of disease after «; 
on the scientific development of medicine and therefore on 
welfare of the living in all countries, it becomes neces» 
for me to present the importance of this study in grey 
detail and to trace the reasons for its great influenc: 
scientific medical thought. 

Mention has already been made of the fact that the ex 
rience at the autopsy table has two sides: a purely scien 
and an educational. We shall view them independently.‘ 
enormous advances in medicine have demanded in the con 
of time somewhat of a division of labor. We ean recoe 
at the present day two main groups of investigators—t\ 
who deal with the direct cause and prevention of disease, 1 
hacteriologists; and those who explore the disease afte: 
establishment in the body: they determine the natural histo 
of a disease. It is the chief duty of the pathologic anaton 
who is aided in it by experiment and chemical research 

The fact that we know to-day the direct causes of m 
diseases does not allow us to dispense with the services 
the autopsist and microscopist. If, for example, it sho 
ever be proved that cancer was an infectious or parasitic 
ease, we should be no nearer the understanding of the nat) 
of the cancerous process than before. For the most import» 
question would remain unsolved, namely, how any para 
could induce cells to grow characteristically and incessa: 
to the destruction of the whole organism. But, after a di-e. 
is established in a person, is it not of great consequet 


know what visible changes in cells and tissues lead to or a 


associated with such destructive action I need only mentio 


the difficult question of dissemination of caneer cells a 
their growth in distant parts of the body. Only a full wad 
standing of the factors determining these phenomena 
allow an intelligent treatment. 

\nother illustration: We know thet “diphtheria” is ca: 
by a specific micro-organism, and also that it may be contro 
largely by its antiserum. But the problem of the chara 
of the diphtheritic process in the throat and the other chang 
the disease produces in the body can be solved only by ea: 


post-mortem investigation, This gives us information abo 


in. portant features of the disease: for example, a child ma 


have died very unexpectedly during what appeared to b 
mild attack of this disease We are at a pertect los. 
understand why until we examine the heart and find it ma 
edly and unexpectedly diseased. This is information 
could never derive from a study of the cause of the disew 
but if we find post-mortem evidence of it in manVv cases 
diphtheria we are justified in concluding that diphtheria i- 
‘ -e which exhibits a marked tendency toward a cha 
involvement of the heart. But a fact thus establi 


autopsy is of the greatest practical 


Importance, tor 


ets the attention of the physician to what he must careful 
| nd enard avainst during this disease. Such examp 
| be veadily multiplied, many of them very complicat 
thereiore still unsettled and uncer investigation. for th 
many diseases in regard to the causes or the mode 
ich we are still uncertain. Some diseases « 
environmental iniluence: others vere t 
eanses one of which mav modify the act 
. Take, for instance, the much-talked-of arte: 
. It is not a disease that can be traced to a defi 
cro-organism at all. The direct causative effect of alco 
is very uncertain, to say the least, and its manifestation. 
people living under different social and economic eonditio 
very different. Angina pectoris, one of the important ca: 
of death among the well-to-do in later life (the so-ca 
death of heart-disease) occurs very rarely in’ the poo 
classes. In charity hospitals it is almost unknown \\ 
is the cause of this’ Only a very careful comparison 
the manifestations of this disease among all concerned w 
kad ultimately to a solution of this dificult and practical 
Important problem, 
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\nother illustration: The fact that the tubercle bacillus 

been definitely known as the cause of tuberculosis ha- 
i at all settled the manner and method of infection. There 
even now a decided difference of opinion as to how the 


fertion and dissemination of the tubercle bacillus Chrough 


body oceurs. Is it inhalation’ Or ingestion How is 
hacillus or its toxins carried through the body’ Whi 
it settle in one part and not in another’? What changes 


t produce in tissues’ What diseases are caused by this 
les There are many obseure, doubtful glandular dis 
. he relationship of which to the tuberele has not been 


mined Hlow will these que stious be solved Oulv by 


itomic investigation which alone can trace the origin 
lesion and its manifestations through the bods 

Vv. one more example of the same type Pneumonia 

i well-understood disease as far as its causes are con 

but what determines its manifestations What is 

ible tor its course, good or bad, its terminations into 

of the lung or gangrene and its malignant character 

the aged Here the autopsist comes again to om 


and explains these perplexing questions on the hand 


his struetural observations He shows that the vood 
ition depends on the unhindered removal of the inthim 
produets through natural channels, the lymphatics 

the bad on blocking or obliteration of these pati ot 


ptien: that in the lung of the aged the elasticity and 
important structures which aid in the removal o 
mine ators produets have heen lost in the process of aving 
that therefore this inte: tion is so much more dangero 
er, in the study of bereditary diseases which descend 
neration to generation, it is of vreat portane to 
le v the changes which lead to death in an individua 
ler to know how to safeguard the interests. of the <u 


and eventually to eradicate the disease from tutu 


ons and descendants. 
While the toregoing examples relate to individual cases of 
the regular systematic performance of autop 

es much wider and general dimensions in the collection 
icliable trustworthy statistics It is not generally recog 
ow much still remains to be done in this line \ 
! entific diagnosis of a disease, such as is demanded 

useful record, can be made only atter death bw oo 
trained in) pathologic anatomy Our present: American 
ties . kept by almost all boards of health in this 
are extremely faulty and are scientifically worthless 


net considering those returns of the cause of deat! 
worthless by neglect, stupidity and by intent--and they 
ot too infrequent all purely clinteal diavnoses t 
on uncertain -Vmptom- only must remain pure con 
s that lack the neces<ary objective proot But reliah 
ties are of the greatest consequence to a nation lake 
the cancer question Is cancer really on the tmcrease 
\ apparently so Protessor Bashford, director of the 
til Cancer Institute in London, has severely eviti | 
\merican statistics in this regard and asserted 1 t t 
¢ evion Were more reliable than tho- trom New 
The same is true of othe important diseases: of the 
t. Bright's disease, ets 


re no absolutely certain clinical diagnosis thd even 


autopsy preves the main diagnosis correct it) almost 
(iscloses important associated lesions whieh thei 
rity escape even the most careful clinical observe 
rtheless these may have an important bearing on origin 
tnd svinptoms of the disease Dr. Cabot. an eminent 
istican of Boston, has recently published’ the percent 


ol correct clinical diagnosis of what appeared to he the 


important lesion revealed by 3.000) autopsies Dhese 
re appended, and it must be noticed that only a few 
most evident diseases exceed per cent. in the land 
Richard ¢ Diagnostic Pitfalls Identified during a 


Phousand Autopsies 
112, 2205 
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of an experienced diagnostician many important diseases 
fall below 50 per cent. in recognition, some even below 25 
per cent 


rABLI 1 PERCENTAGE OF CORRECT DIAGNOSES IN 
VARTOUS DISEASES 


Per cen 
liiabetes mellitus Miliary tuberculosis 
Typhoid fever 2 ‘ tle interstitial ney 
Aortic regurgitation “4 rit ’ 
Cancer of colon 74 Thora ineurysm 
lobar pneumonia 74 rrheosi 
Chron glomernloneph ndocarditis 

ritis 74 Peptic u 
Cerebral tumor 12.8 Suppurative nep 
Puberculous mening tenal tuberenlo 
(jastrie cancel 72 ik ba 
Mitral stenosis Vertebral tabereulo 
rain hemorrhag Chronlte myocarditis 
Aortic stenosis “1 Acute pericarditi 
Phithisis, active \ nephritis 


It Is also interesting to reeord in this connect bor t 1 
Professor Orth. director of tl Pathologic Institute in B 


makes the statement that of all appendixes that hav: 


submitted to him fo Lamination by conservat 
with the clinical diagnosis of ippendieitis, as man is 
cent showed no disease 

This takes us to ti mlucational value ant post 
e\atnina tions 

Phe historical intro t as shown that ¢ 
of an nt wseless <p tlatio ane 
With an elementary ree pathologic anaton 
the truth before the eves of student and practitions 
uintishes their conception. o a backbone of 
facts and it tn presses on ther rue visual ideas of 
processes Without becomimg phantasty last—not 
it makes the treatment scientific and reliable 


Phe student and physician who think anatomically tion 


truthfully thev need no chool svstem” of 
know what tually oceu They must o 
given opportunity to enlarge ther experience i that 
tion Such sic pples at not heca 
rests on premise of some o authorit opren 
that h her pre hie lispne but becau i i 
personal knowles Vv tis own observations 
hows Its 1! eto ow il hav o mia 
ly iv int tite to tise th ral j 
ke the b man i dark room 
k cat that is not ther 

practitions who approaches his patients wit 

imd mora " il now le ‘ | 

“Choe and “Vaten " waive theietore almost 
eutivels al ne remnant sti 
like the memory of a hltmare tl morning att 1} tat 
screntily mie 

It is said that ‘ vant slic to shape it 
it must study the storv ot of . America is fortunat 
in that respect It has betone ombined and somet 
sad expericnces of centuries of Europe and it is free to a yt 
or to diseard Shoul profit tev this e\pert | 
is What Goethe meant or ‘ ind 

Amerika toast ’ n ‘ tinen he ‘ 


I] STATISTICS OF POST MORTEMS IN LARGE 


PALS OF THE UNITED STATES AND ABROAD 


WH. Lewss Corwin, New 


(om j \ Meal 

In order to obtai statiat eviuder of the amour 
‘utopsy work performed in some ot largest institut 
this country and i! ta tela letters were ene 
out to twenty-eight hospitals inquiring as to the mumber 
deaths for the last three vears endiy leery viv. 
number of autopsies perlorned ring the sar i 
percentage ot correct ln i 
le 
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Replies have heen received from eighteen institutions in 
this Statistics of the 
German from the 


and eight hospitals abroad, 
Austrian 
printed reports of the 
All the statistics have been arranged in Tables 2 and 3. 
The striking fact brought out from the comparison of the 
statistics of autopsies in foreign hospitals and in American 
hospitals is that the percentage of autopsies performed in 


our largest hospitals, some of them connected with teaching 


county 


and hospitals were obtained 


institutions, 


institutions, is but one-eighth of the percentage of autopsies 
While the University College Hospital of 
London reports an average of 84 per cent. of autopsies, St. 
Hospital of London reports an per 
Bartholomew’s of London an average of 79 per cent., 


performed abroad, 
Thomas’ average of 75 
cent., St 
another English hospital an average of 83.7 per cent., the 
Montreal General Hospital an average of 83 per cent., Bellevue 
Hospital of per 
cent, of patients dying in the hospital, Boston City Hospital 


New York performed autopsies on only 10 
on 9 per cent., and the Philadelphia General Hospital shows 
STATISTICS OF ATTOPSIES IN 


HOSPITALS 
Medicoleg 


TABLE 2 AMERICAN 


lusive of 


| No 


sies 


Nute; 
rormed 


Name of Institution 


aths 


Por 
tent 


ot 


| Total 


|} Number 


1901 
} 1912 


11 
11 


byterian Hospital, New York 


mpital, New York 


Die 
911 


Iie 


City and 
Francisco 


San Pranciseo County 


Hospital, San 


rnd 


Medical 
Francisco 


niversity of California 
Sehool Ilo pital, San 


New Hlaven 
fonn 


Hospital, New Laven 


110) 
1911) 


Hopkins 
1912 | 


his Hlospital, 
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me 


delphia (rene 
Philaade Iphia 


to December 
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an average of a little over 10 per cent. And these are the 
three largest hospitals in the country. Other hospitals show 
a still lower percentage, while a number of the smaller hos- 
pitals in which the number of deaths is comparatively smal! 
show much higher percentages. Thus, Johns Hopkins Hospital! 
had post-mortems performed in 62.8 per cent. of cases and 
the University of California Medical School Hospital in an 
average of 42 per cent. of cases, but the total number of 
deaths in these two institutions for the last three years 
amounted to 705, all told, the number of deaths in 
Bellevue alone for the same period was 8.918, in Boston City 
Hospital 4.421, and in the Philadelphia General Hospital 5,92) 

a total of 19.260 deaths as against the 705 eases of the two 
institutions in which the pereentage of autopsies is relatively 


while 


high. 
rhe relative as well as the absolute number of autopsies i: 
some of the American Hospitals has been constantly falli 
STATISTICS OF AU TOPSIES IN 
HOSPITALS 
Medicolegal Cases) 


TABLE 3 FOREIGN 
iExelusive of 


No. of Aut: 
sies Perforn 


Number 


Hospital, Mon 


Victoria 
i}, Canada 


Tlospit: Mon 


Toronto Genert 
to, Canada 


1910 
1911 
1912 


University College Tlospital, Lon 


1910 
1911 
1912 


Thomas’ Tlospital, London, 


1910) 
12 


St. Rartholomew'’s 


Hospital, Lon 
don, England 


111 


Roval Edinburgh, Scot 


Infirmary, 


1910) 
1911) 
1912) 


Enetish hospital 
not he divulged 


Lares 


name ca 


1910 
111 
1912 


"Charité PHospital, Rerlin 


moe 


ndorft 
Germany 


Germany 


Georg 


Nospital, Hamburg 


ee 
11404 
1905 
106 
1907 


Institute, Leipsic, 


Pathological 
Germany . 


University Hospital, Brestan, Ger 


Allerhetligen 


Vienna, 


Allgemeines Krankenhans, 
Nustria 


eight other Vienna 


Nustria 


hospitals 


* The remaining percentage 


Cases 


—— 

She 

= Montreal General | 1908 235 | 804 
| | trent, Cameea | 3088 229 | 77.0 
. = | 10 212 | 235 | 86 

1] Tespital, Teron. | Oct.) | | 
: | . | 1991 | 

j New York Hlospital, New | on 4 

|} 61 73 | 77 

Ve of Relief, New York .. | 184 57 

2 1 4.937 | 3.378 | 83.7 

Desten City Hospital, Boston.... | | 1,483 1 7.4 

lin « 1,597 | 1,472 | 92 

ke Lenisville City Hospital, Louis 120 | 17.2 1,527 | 1,419 | 92 

SM 235 6 | 6S 1.246 | 1,160 | 91 

209 23] 85 1225 | 1213 | 91 
1,385 | 1,258 | 90 

1,516 | 1,352 | 89 
a J | Sel | 346 | 626 1,562 | 1,383 | 88 
te i. | 1,719 | 1,531 | 89 

New York | | 1,077 | 89. 

| | 10 eas } 

vinta $24 | 5.3 5.6090 | 5.213 | 77 
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cithin the last few vears. The number of autopsies in 
Reston City Hospital was in 1910, 113 in and 
100 in 1912, while the number of deaths in the hospital 

that vear was 1,611 as agaist 1.327 death in the vear 
‘0. ly the New Haven Hospital the percentage of autopsied 
vee fell from 14.6 in 1910 to 6S in 1911 and 85 in 1912 
ivy tle Albans Hospital the percentage ot post-mortems lias 
indled from 10 in 1910 to 4.8 in 1912, and in the Phily 
phia General Hospital 324 post-mortem examinations were 


tin 1910 and only 196 in 1012. The variations trom vear to 


» in the number of autopsies in the English and European 
‘itals are insignificant and they never fall below 70) pet 
When the Philadelphia General Hospital had 1%) post 
tems for its 1.749 deaths, Bellevue 343 for 2.915 deaths 
the Boston City Hospital had 100) autopsies for its 
Gil deaths. in the Allegemeines Krankenhaus of Vienna 
sun eases out of a total of 1867 deaths came to autopss 
one vear. the Eppendorf Hospital, Hamburg, 2.220 
. out of a total of 2.487 were autopsied, and 244 «out 
4 dying in the hespital came to autopsy in the University 
Hospital of London in 1911 


e eauses can be assigned for this pitifully poor showing 


oul Is (1 vuilverse public opinion 
nlices: 2) the existing law: (3) the undertakers and 
il societies: (4) hospital rules, and (5) the claim- of t 


riments of anatomy 
tdverse Public Opinion and Prejudices In no other civi 
community is there so much aversion to post-mortem 
ations as in this country This is partly due to the 
t that no great effort was made in the past century to pet 
them. \We have not endeavored in the past to be in the 
vard of medical seience and education, and did not 
mpt to impress the public with the importance of autopsies 
medicine and to mold public opinion in tavor of them 
wueh we had autopsies performed in this country as tai 
is the first half of the seventeenth century 
\Vhen the public recognizes that autopsies are indispensable 
the progress of medical and surgical science, for the 
understanding of the diseases, ind for the adequate 
ning of physicians, and are essentially different from 
tomic dissection, the existing prejudices will be overcome 
le present adverse attitude changed. 
\Vith the great abundance and variety of material in ow 
jitals, with our equipment and facilities, and with the 
corps of scientific workers we possess, a great stimulus 
medicine would be given if te prevailing public opinion 
the present laws with regard to autopsies could he 


i 


The Laws of New York Relating to 


Outside of legal cases. in which death ts caused 


The Ewisting Law. 


omicide, suicide and accident, or occurs suddenly ‘or in 
picious manner, which come under the jurisdiction of 
oners and prosecuting officers, and in which inquests on 
bodies mav be held under the authority of the penal 
all other post-mortem examinations tn New York state 
he performed only so far “as the husband. wite or next ot 
of the deceased, being charged by law with the duty of 
ial, may authorize dissection for the purpose of ascertain 
the cause of death,” or if permission for autopsy Was 
1 byw the deceased before or during the illness which 
el the death. 
\utopsies which are performed without the consent ot the 
t of kin are illegal and punishable as a misdemeanor even 
the next of kin may not be known to the hospital 
may veside in a foreign country or be bevond the reach 
communication. No necropsy, no matter how scientifically 
nportant it may be, can be performed without the permi- 


Steiner, Walter R.: Some Early Autopsies in the United 
Bal Johns Hopkins Tlosp August, 1908: Dewls, Joh \ 
(hamplein’s Narrative of Early Autopsics in North Amertea, ibid 
1 \rt. 198, Seet, 2213 of the Penal Law 
Sec, 2210 of the Penal Law [In 1910 the Supreme Court of 
‘alitornia decided that one cannot dispose of his own corpse by 


Ilenry W. Cattell; Post-Mortem Pathology, Ed. Phila 
il, 1006, p 5.) 
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sion of the next of hin. In the majority oF cases bho auto 4 
can be performed on the unclaimed dead lhe number of 
unelaimed dead in Bellevue alone was 654 Im the vear [le 
Then, when such permission is obtained, it does not always 
protect the man performing the attlopess hy permission 
obtained may prove invalid should re latives nearer to t 
deceased person than the one from whom consent was secored 
challenge the right of autops) The terms of the law gi ‘ 
the right to grant permission to the “next of ku charged |b 
law with the duty of burial and not clearly establi-hin t 
order of priority of relatives have given occasion to anim 

of lawsuits Comphi sitions arise when the nest of | , 
minors or when there are several persons owning U 


degree of relationship, and they are not ag 
the permission for post-mort eNamInation 
propel permission ts obtained tor alt 
maintained for the legal mutilation of the remains 
snch an action a recovery may be had “tor injury to thet 

ines and mental suffering” resulting lirectly and proxima 


from the wrongful mutilation of the body although no a 


pecuniary damage is a ved oor proved 
kven it the law should specitys the order of prvorits 


burden of finding the, proper person would devolve on t os 
pital or person desiring to perform the autopsy 
seurches are otten impossible and invariably mean untort 


ate delay 


Moreover, in case no relatives are found, the authorizatio 
of a friend cannot safely be acted on, although the same 
friend can compel a hospital to deliver the body to him te 
burial 


\. it now stands. our law relating to autopsies is iidell 
nite In expression, un ertain in appleation obsolete spit 
detrimental to scientific progres- and injurious to th 


interests ol the publi 


The Law in Foreign Countries The British law, altheouwsh 
old (dating back. practioalls unchanged, to Aug. 1, 1832 mod 
containing provisions similar to ours, can, however, be titer 
preted much more liberally than ours The two yt ee 


nnderlving the British law are 
1. No property resides ina dead body except so far that tf 
belongs to the executors or re latives solely tor the purpose «o 
disposing of it according to law: and 
> No assault can be 


It follows from these two principles that “in the mere act 


ommitted on a dead body 


of performing an autopsy a medical man cannot be comm 


ting an offense known to the law provided that asx a matt 


ol provable fact such has not been expressly forbidden b 
subject during life. o his executors or nearest kin 
death.” 


Permissions for autopsy are easily obtained in| England and 


lawsuits ensuing out of illegal post-mortems are very rare 

Regulations relating to the performance of autopsies are 
made by the hospitals In some hospitals ino England al 
patients on enterpre, sign a torm agreeing to 
the event of death In others, the regulations are that autop 
sies shall be made on the bodies of all person- dving 
hospital or brought dead The representatives 
deceased are. however, at liberty to prevent the holding of an 
untopss by giving due notice ind a statement to that elle t 
ix placarded in the hospitals 

Che Canadian laws require permission of the nearest: rela 
tives, but in the Provinee of Quebec a law was passed a tew 
vears avo whereby all institutions receiving state ani mes 
demand autopsies on the bodies of those who have been 
patients 

In Austria the law provides that. as «a matter of right a: 
duty. every case whether the patient be rich or poor 


minating in a general hospital, must be autopsied 


7 4 detailed discussion of the law wil! be found tn th spoendi« 
a report of Philip J. MeCook of the New York Bar, being an appen 
dix to the committee report 
Smith, Fred. J Law for Med Men. Londen, 


% Flexner, Abraham: Medical Education in Europ New Yo 
lvic, p. Vo. 
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REPORT 
In German hospitals autopsy takes place as a matter of 
routine, unless the contrary is specifically requested." 

With the growth of the appreciation on the part of the 
general public of the fact that medical science cannot progress 
the 
of the cadaver, and with the growth of general education 
the the 
foreign eXaminations 


or hold its own without extensive anatomic and clinical 


se 
disappearance of laws of 
to 


regarding 


and gradual prejudices, 


countries relative post-mortem as 


well as the hospital rules them have undergone 
irksome burden 
left to the rela- 
tives the right to prevent an autopsy if they should so desire. 
Burial Another of 
to the work of the pathologist consists of the 
societies. The first use it 

the others to 


autopsies on the basis of some religious prejudices. 


changes which relieved the hospitals of the 


of seeking permissions and at the same time 


lndertakers and Nocieties.- source 


impediment 


undertakers and certain burial as 


means of business: prevent 


securing try 
for- 
eign population, accustomed to the matter of autopsies in 
the think of 
objecting 
the 


countries where they come from, would not 


to 
undertakers and 


them here were it not for the promptings of 


burial societies. One of the pathologists 


connected with a large hospital in New York, speaking of 
the absurdly 
hospital, attributes it to the influence of undertakers in trying 
“They death of 


writes, “before this has happened and they 


small proportion of autopsies to deaths in the 


to prevent autopsies. seem to get wind of 
the patient.” he 
approach the family with the promise that no mutilation will 
be allowed if they are given the job of managing the funeral.” 

Phen some religious burial societies are very largely active 
in preventing autopsies on the unclaimed bodies of their 
coreligionists. 


j. Hospital Rules.— 


included ino this inquiry 


the American hospitals 


entrance, a 


Only one of 


requires, on signed per 
niission from the nearest relative for post-mortem examina 
No patient is admitted unless such per- 


of this rule 


tion in case. 


mission is given, The adoption was deemed 
necessary owing to the importance of correcting the clinical 
vnd laboratory findings from the research point of view, and 
it is stated that this rule has proved extremely satisfactory. 

jn all the other hospitals the rule is to try to obtain pei 
mission after the patient’s death, and this duty devolves on 
the the Their 


much 


either clerks interns, success obtaining 


permissions on their of persuasion, 
tact and the matter. It 


lhe more practical to leave this duty to a medical man. 


de pends power 


city, interest in has been found 


(ine hospital reports that there was a dec ided improvement 
in the number of autopsies at the ‘hospital since the appoint 
ment of an assistant superintendent, a young physician who 


has taken over as a part of his duties the obtaining of pea 


mission for autopsies. 

\nother hospital attributes its good fortune in obtaining 
permission to the fact that extreme care is taken over the 
the cadavers subjected and also to the 


toilet of to autopsy 


tact that the office staff who receive the friends of patients 
dving in the hospital take a particular interest in urging that 
wn autopsy he pertormed for the benetit of the family, that 


the family may know all about the presence of constitutional 
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Jour. A. M. A 
JUNE 7, 19) 
This extremely unsatisfactory condition has arisen from ¢ 
lack of recognition on the part of the law of the differen 
between anatomic dissection and a pathologic autopsy. ‘1 
the 
This study 


anatomic dissection is done for 
study of 
the permanent 


taking apart of the body. 


purpose of systemat 


normal anatomy. necessarily ealls 


possession of the body and entails comp! 
A pathologic autopsy, on the oth: 
gand, simply requires the opening of the various cavities . 
ther 
fore consumes much less time and does not distigure the bo 


the body in order to disclose the pathologic lesions. It 


to any extent, and in its results to the cadaver is practices 
to 
To avoid all possible friction and loss ot important materia 


analogous what is done in embalming. 


it would seem advisable -o to change the laws and rules wit 
regard to this class of cases that the pathologists have unr 
stricted use of the cases which were clinically observed, wh 
all bodies of persons dying outside of hospitals be distribut 
to the to the 
students, the bodies could be 
factorily 


anatomic departments ratio number « 


The distribution of most sati- 
committ: 


the 


earried under 


all 
the 


on 
the 
state, 


the supervision of a 


composed ot professors ot in medical 


schools of 


CLINICAI 
BY AUTOPSIES 


PERCENTAGE OF CORRECT DIAGNOSES AS ESTABLISH! 


This the suecess! tu! 
Only 


others 


part of the investigation least 
seven institutions answered the questions asked. T! 
stated that tha 


is possible. 


was 


either no records ave available or 


no answel 
The 
tutions 


four insti 


In one hospital j 


percentages of correct clinical diagnoses in 


were given as 60. 47. 78 and 7). 


which 200 cases were examined, the autopsy showed that 135 
were rightly diagnosed, forty-three had a wrong diagnosis, and 


no diagnosis was made in twenty-four cases In anotly 


instance of 100 autopsies, 10 cases were not observed long 


than twenty-four hours, 12 were complete errors of diagne-i- 
21 main diagnoses correct but important conditions not diag 


nosticated., and the remaining 57 cases were correct. In a thi 


instance, out of 60 cases were correct 


117 autopsied cases, 


14 incorrect, and in the remaining 43 cases the patients wer 
in the hospital too short a time to permit a diagnosis to ! 


made, 


Hl. SUMMARY OF THE REPORT 


1. The history of medicine shows that modern progress in 
medical science and the Tyygthes development of medicine in 
the the 


cadavers for post-mortem examinations, 


future is closely correlated with extensive use « 


2. In European countries the importance of necropsies ha- 


recognized and neither 
the 


dying in 


heen universally public opinion ne 
the 


post-mortem 


prejudices, not law. cause any difliculties to use © 


persons hospitals for purpose of 


3. The absolute and relative number of autopsies perform: 
in American hospitals is extremely small in comparison wit 
the number of autopsies performed in’ European hospitals 

41. Our research institutions, scientific bodies and medica! 
colleges ave greatly hampered in their work by the prevailing 


hostile attitude of the public and the law with regard to tl» 


performance of autopsies. 


If similar rules, regulations and practices should be adopted +. Our laws relating to autopsies are indefinite in expression 


a 


by private hospitals, they would undoubtedly prove beneficial yycertain in application, obsolete spirit, detrimental 


the 


instances. interests of 
the 
one difficulty 
utilizing all the material available in the hospitals, which has 
The the 


unelaimed 


vreat 


in at scientific progress and injurious to the best 


» The 


mans 


Big. 


Departments of Anatomy.—There 


the 


Claims 


additional undet present law in 6. The main causes of the difficulties in obtaining permissio! 


for autopsies are due (a) to the ignorance on the part of tly 
mentioned, namely; demands ot 
the 


stitute a large number of important deaths in public hospitals. 


net hitherto been public ot the importance of autopsies to science and therefor 


departments of anatomy on dead, which con to the welfare of the people; (4) to the existing inadequati 


laws; (ce) to the activity of undertakers and certain funeral 


Frequently unelaimed bodies which are very important from cocieties. (d) to the inadequate rules of the hospitals in this 


tlhe pathologie of view are thus used for dissecting pu 


respect, and (e) to the claims of the department of anatomy 


poses in the departments of anatomy. 7. As 


a result of the slight opportunities given to physi 


os - cians to study their errors of diagnosis, the percentage o! 


10. Flexner, Abraham: Medical Education in Europe, New York, 


Wiz, p. 96 Incorrect diagnoses is unduly large. 
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5 
BACTERIAL 
RECOMMENDATIONS 
| sinall number of autopsies performed in ou hospitals 
pite the efforts made by many of them to obtain permis 
us for performing them, proves very forcibly that some 
imges in the public mind and in the existing laws must be 
wht about in order that medical education and medical 
ress in this country may not be seriously hampered, 
fhe committee would thérefore recommend 
That effort be made on the part of various medical 


ies to interest the press in the matter of autopsies with 
iew of presenting to the publie the absolute dependence o 


lical progress and education on the regular 


pertormance ol 
t-mortem eXaminations. 
’. That effort to to 


topsies. similar to that of European countries, which would 


be made secure legislation relative 


iate the necessity of securing written permissions and at 


same time safeguard all the present rights of the 

That the law should be so amended as to recognize the 

rence between anatomic dissection and pathologic autopsy 
ule for scientific purposes, 
§. That until such legislation is seeured, the boards of 


nagers of all our private hospitals be urged to have the 
-pital rules so changed as to remove as much as possible the 


tacles now placed in the way of securing autopsies 


VACCINE 
AND 


THERAPY: ITs 
LIMIPATIONS* 


1705) 


BACTERIAL 
INDICATIONS 
(Continued from 

Vil 


RECOMMENDATIONS 


DANGEROUS 


From the poimt of view of actual menace to life. the 


azardous advice ts that which encourages the 
sian to rely on bacterial vaccines in certain acut 
lized infections In which operative measures are 
caied, as for example in acute appendicitis, chole 
fitis and mastoiditis. By specious advertising. o1 
by direct recommendation the undiscriminating 
itioner is allured into relving on inoculations o 
Vaccines In these dangerous conditions, with ¢! 
that good surgical counsel is not sought, or is 
too late for successful operative intervention. 
Che situation is almost equally grave in certaimm sep 


Colmplications lh while Operative procedures are 


iwatline, such as puerpe: infes tion. re the su 
s of immunizing treatment. if success is possible, 


ends on the prompt identification of the olfending 


and the early use of most accurately adjusted 


of the autogenous vaccine. But the physician who 
ts the guidance of commercial vaccine institution 
sc some one or other of the marketed mixed va 
or “bacterial derivatives” advertised as suitable 
just such emergencies, and often lose the only pos 


to avert a tata 


HWARMPUL ADVICI 
In subacute and chronie intections the 
ne t under the 


ce are not immediate as regards life, but much harm 


risks OF 


erapy stimulus of misieading 


needless suffering may be caused. This is illus 
ted by 
Fecovery eXist, 


those affections in which mechanical obstacles 
which must be removed before a cure 


* This series of articles has been prepared under the direction of 


committee appointed for the purpose by the Council on Pharmacy 

1 Chemistry of the American Medical Association fhe commit 
consists of Drs. Ludvig Hektoen, Chicago; David L. Edsall, 
Boston; John Howland, Beltimore; Reid Hunt, Washington, D. ¢ . 


Albert Ohlmacher, Detroit. 


VACCINE 


THERAPY 


can expected, Urinarv ealeuli, biliarv cal 
a cluded append ndenotds, fulbes, urethral sti 
tures, abscesses requiring drainage, necrotic bone—tlhes 


ae some of the pathologic conditions in which vaccine 
therapy has been used to the exe lusion of the appropriat 
Oberative 
Also 


about 


procedures, or even oft correct diag@nosis 


if 


a 
in subacute 
that 


deprived the patient of appropriate non-operative ther 


and chronic imfections has come 


Implicit reliance on bacterial vaccines has 


apeutic measures, etther alone or as accessories. 

FECIINICAL OBJECTIONS TO IARKETED STOCK VACCLT 
Aside from the faults that ac ompany 

therapeutic claims there are a number of valid oly] 


tions which apply to all commercial bacterial vaccin 


These short omings mav be itemized as follows: 

neertamly as lo Source of ¢ Comin ( 
laboratories depend on outside sources for cultures which 
are obtained from individual clinicians. publie clinics o 


hospitals, Rarely is it possible to learn 


anvihine deh 


nite as to what complicating 
Thus a culture 


factors C\lst ina 


be obtained from a patient afflicted 


ith “Olle 


it\ 


infection whose existence is rf 


cleat at the time the ¢ lture is se ured \ cultui 0 
Staphvilococcus or. stre ptlococcus, for instance, may | 
Vielded by thy pus trom an ulcer whieh subsequent events 
will show to have been of svphilitic origin: it may. in 
fact. be a chanere before the secondary manifestat 
It has actually In the practice of vaccine 
therapy that the material from which the vaccine was 


prepared was contaminated with the virus of svphil 


but luckily the vaccines were of the a itogenous vartety 
and moculated only into the nt wi the 
philitie mlectron It is alt vether threat 
the syphilitic virus was killed by the heat used in st 
wing tle Vaccine, and { transmission ) 
lis in this way Is Almost incon tile trate 
the iuportane Of investivating careful the source of 
stock Vaccines, No plivsician would care to subject him 
sel to the crit moot havin ed such i 
ved il cnuron ruanulomatous ‘ 
like tuber an isto 
mveosis, and mixed proventc inf ns in which resistant 
spor wearing i tetantts ania nia 
edema occur, might be cited to emph rther dangers 

2. Uncertain Age of Culture.—Just how long a civer 
culture of pathogen i wil Ctain its specifi 
under subcultivation, have never been definitely asces 
tained. biologic characteristics of bact ria 
more or less rapid Inder artificial environment. and 
nee Vvirulen Ix oO rapid lost, it is prohable that 
culture tl less } t is ] tan 

Polen Period of Mai | 
SuUuspensi The unkno nfluen tit ilse 
applies to t therapeutic of rea ed 
Vaccines and suspensions, fact abundant test 
clinical experience Phis of therap effect 
hess shown by clinical ft ils \ necorad 
to age, storage-temperature, and position of dif: { 
Vaccines, Th is the o mclerio-t erayn 
those of the personal or autogenous vari (or 
quently this element of uncertainty mitist 
both in market vaccines and in the sto Susy he 
from which they are prepared But with the purchased 
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NEW AND 


vaccines the physician is helpless to remedy the fault if 
is able to detect it. 

Possibility of Dangerous Contaminations.—The 
risk of accidental contamination of the vaccine 
or alter preparation has been strongly emphasized by 
several eminent bacteriologists, The danger of 
taination from street dust which may contain tetanus 
verms demands constant care, Aecidents such as these 
can of course occur to the private practitioner of vaccine 

herapy who makes and his own Their 
vccurrence should at all times be kept in mind and every 
precaution taken both to safeguard against them, and 
to have the all possible skill and experi- 
to offset the criticism such an accident would entail, 
Naturally the opportunities for such disasters are multi- 
plied in marketed vaccines, especially in’ those 
tories in which much routine work is delegated to unpre 
fessional assistants, or those in which the attual 
of preparation is entrusted to persons inadequately 
trained in bacteriology. Unfortunately the ity 
of aceidents from commercial vac the 
plivsician administering them, as it properly 
on the manufacturer. 
5. Uncertainty as to Dosage. 
the fundamental 


he 


during 


Uses vaccines, 


protection of 


labora- 
Wao! k 


responsibil 
ines rests on 

and not, 
should, 


As already 


factors of 


remarked, 
dosave is one ol success in 
vaccine therapy. in 
faults incidental to the 
terial vaccines as at present supplied. 
le container too large or too small to meet 
the requirements of a given case. The extensive latitude 
which appertains to the therapeutic dose of bacterial vac- 
cines left entirely to the the pli 
without supplying him with the means of meeting these 
extremes. Attempts to remedy these defects have 
made by furnishing certain vaccines in graduated con 
tainers with what is presumed to be a maxi 
fractions of which are supposed to be withdrawn at dis- 
Another device meeting the defects in 
is offered by a set of bulbs with varving quantities 


one of the 
commercial 


A single close ih 


is 


erlous use of ba 


a sing 


may be 


resourees ol vsician 


been 
do 


cretion. for dos- 
age 
of bacteria, the plan being to increase the doses serially 
with the hope that some will be found ade 
As pointed out under the discussion of dosage, 
and thy 


ix by 


doubtless 
quate. 
these expedients are to be avoided: 
fact that dosage 
adequately provided for. 

(Jue stionable Identity. Among the 
known bacterial species the question of identity of 


npress the 


In COMME ial vaccines no 


6. Vaccines of 
well 
those composing a commercial vaccine need cause little 
concern. But with the rarer bacterial 
mistakes in identification have been made. 
a comercial to 
oved to be derived a small diplithe 


species serious 
For Instance, 
vonococcus 
oid bacillus. 
mosed, A 
vaccine marketed and advertised for pertussis was found 
to as its culture 
readily on ordinary culture mediums; 
from the bacillus of pertussis which 
This organism failed to qualify in any of 
features characteristic of who 
bacillus of Bordet Gengon, It is highly probable that 
critical analysis will disclose many shortcomings in com- 


vaccine suppo ec he of 


The acne bacillus has also been incorrectly diag 


Wve source a of a bacterium erowihe 


thereby differing 
crows sO 
scantily. 


ial 


the 


merclal vaccines purporting to contain the mere uncom- 
mon bacterial species 
7. Complicated and Expensive Containe A variety 
of packages for distributing separate doses of vaccine 
have been employed by manufacturers, some using a 
minute glass bulb, bottle or ampule, while others have 
introduced the svringe-container—that contrivance 
original adoption arose competition 


whose 


ily cr] 
ole ly through in 
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REMEDIES 
the marketing of therapeutic serums. No compet 
practitioner needs such artifices as these to perform 
proper inoculation, and he should discourage their ma) 
facture and sale by insisting on simple and inexpens 
containers for serums and vaccines, 


(To be continued, 


New and Nonofficial Remedies 


THE 
BY THE 
ICAN 
BASED 


FOLLOWING ADDITIONAL 
COUNCIL ON PHARMACY 
MepicAL ASSOCIATION, 
LARGELY ON EVIDENCI 


ARTICLES HAVE BEEN 
AND CHEMISTRY OF 
THEIR ACCEPTANCE HAS Bt 
SUPPLIED BY THE MANUPFACTUR 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY «¢ 
UNDER THE DIRECTION OF THE COUNCIL, CRITICISMS AND ¢ 
RECTIONS ARE ASKED FOR TO AID IN TILE REVISION OF THE MAT 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICI\ 
ReMEDIES.” 

THE COUNCIL DESIRES PITYSICIANS 
ACCEPTANCE OF AN ARTIONI 
RECOMMENDATION, BUT THAT, 
WITH THE RULES ADOPTED BY 


ACCEI! 
THE Ami 


TO UNDERSTAND THAT TI 
NOT NECESSARILY MEAN 
SO FAR AS KNOWN, IT COMPLI 
rHE COUNCIL. 

W. A. PUCKNER, Sex 


DOES 


RETARY, 


MAGNESIUM PERHYDROL.—A 
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Nonoflicial 
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New York) German 
S. patent u. 


Merck nt 
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MAGNESIUM PERHYDROL, 25%. 


mixture 


Magnesium perhydr 
25%, 18 a consisting essentially of mag 


pero 


ide and mavcnesium oxide with water of hwdration. containin 


not less than 255 of meenesium peroxide (Mg@,). 


It responds to the tests of identitw and purity 
peroxide Phe titration with potassium 
tibed under magnesium peroxide should indicate 


er cent, of manznesium peroxide 


given fort 
permangannt 
not less t 


actured by E Merek, 
York) German 
ent U. S. trad 
m Perhudrol, 25 
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Therapeutics 


PRESCRIPTION NONSENSE 


fol lov 


In thy 


intended to 
our 
are especially directed at the use of such multiple con 
binations, ‘The following has been proposed and print: 
as a treatment for bronchial pneumonia in a child 
years of age, one teaspoonful being given in water eve! 
three hours: 


it is not 
mistake: 


ving prescriptions 


on every discoverable remark- 


page 
at 
TU 
> 
inf ‘ and 
the 
1372. N 
U. S. pe 
Vane 
Jo 
Ley 
ku 
4 ‘ eri 
ork), 
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n Ammon, carh.......-. XIV 
Mucil acaciae 
Svrupi simplicis la 
linet, lavandulae comp... 5 ii 
Aquae. q.s.ad 


In the tincture of lavender are: 
Oil of lavender thowers 


Oil of rosemary 
Sargon cinnamon 
Cloves 

Nutmeg 

ted Saunders 
Alcoho! 

Water 


e first place, the primary thought should always 

net to give the patient anything that will cause 
a and vomiting. This is particularly true with 
and children. Ammonium carbonate is always 
nt. As an expectorant it has absolutely no advan 
er ammonium chlorid, and as a cardiac stimulant 


ore or less of a failure. Ammonium carbonate 
stimulate the heart or raise the slood pressure 
by irritating the throat, gullet and stomach, much 
oes the first irritation of whisk, In causing this 


ation it very frequently causes vomiting. The irri- 
from the ammonium carbonate is covered up, in 
e prescription, by the mucilage of acacia and the 
Therefore, as a cardiac stimulant it would be an 
ailure. It might cause nausea Asan ypectorant 
inferior to ammonium chlorid. 
\ sick child should not receive a lot of syrup and 
mucilage. Very many times we prevent a child 
nn recelving sweets and then give him sugar in some 
in his medicine. 
some would eriticize the use of the compound tin 
re of javender on the ground that it is unnecessary 


aud disturbing to give the voung child these spices, Of 


uirse the 2 fluidrams in a 4-ounce mixture represents 
little ( a teaspoonful, approximately 5 c.c., repre- 
nting about one-third of a cubic centimeter or 5 min- 
of this compound tincture of lavender), that it 
ihes the addition nothing but a dash of cocktail for the 


\s a whole, the prescription is bad. If an expectorant 
needed, the required amount of ammonium chlorid, 
en im syrup of citric acid and water, which may ly 
ninistered in a little lemonade or orangeade, will do 

work, will not disturb the stomach, and will be pet 
eth palatable, 


lhe following has been recommended and printed for 
onchial pheumonia in which there respiratery 


ure: 

Strych. sulph ; vr. 
Acidi hydro« hier. dil 
Glveerini iii 


Liq. pepsini 
Sig (ne teaspoonful m water every three or ton 
hours tor a child 5 vears of age. 


In the first place, with a very sick child the cerebral 
tation from quinin is not advisable, unless it is 
lively needed. This preparation will be so intensely 
r that a child 5 vears old would reject it. Also, it 
inot be too many times urged that quinin will inhibit 


digestive properties of pepsin preparations, and 


eis no excuse for administering quinin and strvchnin 
th glveerin, pepsin and dilute hydrochloric acid 
lf the stimulation from strvchnin is required, the 


pielity with which it would be absorbed, in this mixture, 


is so uncertain that with “respiratery fail 
would be doubtful. Tf strvehnin is reaurred for a young 
child (and the necessity for its administration does not 
often occur) it would be better to administer it livpo 
dermically, if positively needed If viven by the mouth 
teaspoonful of a solution of ‘strvehnin sulphate in 
water, in the required dose, might be given in orangeade 
or better, in a small « ip of cho olate \s just stated 
the nervous stimulating effect of strvchnin and quinin 
are rarely desired in a seriously sick child, but if t 
indication for strvchmin is positively present, it should 
be given in a way that the child will surely get it. and 
get it in a short time. 

The following prescription has been recommended: at | 
printed for the same condition as the above. mann 
respirators m aiechild who has i 


Stryveh sulph 7 A 
Acidi hydrochlor, dil 
Spts chlorotorm: 
Ext. cincehonae liq 
\quae 


M. Ft. mistura 
Sty One teaspoontul fo child 5 veara of age. 
three or tour hours 


The preceding discussion in velation to the admin 
tration of strvchnin holds true with thos prescription, 
The object of the dilute hydrochloric acid in it is dill 
cult to discovel 

The fluidextract of cinchona is an absurd ingredient, 
intensely disagreeable to take. and is a more unnecessary 
ingredient than the quintn the preseription, 
as the quinin was administered with a definite object, 
although we cannot approve of that object im this case. 
The fluidextract of cinchona should probably never be 
ordered, 

The spirits of chloroform is irritant, and would } 
very disagreeable for a child to take \s a matter of fact 
the prescription would be intensely disagreeable, if not 
nauseating. Its perpetration is inexcusable, and a 
would doubtless vomit it 


‘he following prescription, written by 
ana sent toa drug store, is i wood neveu 
able preseription absurdity 


stilt 3 iii 
Calomel gr. xii 
kn belladonunae 
or.v 
Ex. hvosevami er. 
Pulv. arom 
Pul. fennel 
Sodii biearh 
Pepsin 3 


M et ft. chart. New x 


Sig.: One gq. 


In the first place, a catharts (calomel) i entirely 
out of place nm a stomach sedative mixture contatmimng 
bismuth. eodein. belladonna and hyoscvamus There 
no real excuse for combining belladonna and lyvosevamus 


The action of both is pract illy that of atropin 

The combination of bicarbonate of soda with 
is of course a chemteal mistake. as the alkal 
Inhithit the activity of the pepsin 


Why the powdered fennel i added to the aroamats 


it iw difficult to understand 
The pharmacologne, chemical and plarcucal mistake 
iw the above preseript moare absolutel 
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THE SMALLEST LUNG 


WITH 


CAPACLTY 
LIFE 


COMPATIBLE 


lt is beginning to be appreciated that many of the 
organs of the hody which are indispensable for life have 
# functional capacity far greater than that which they 
are called on to exhibit under the ordinary conditions of 
Istence, This excess of available physiologic power 
hove what is commonly called into play has happily 

n termed by a well-known American physiologist the 
‘factor of safety.” Two kidneys, for example, are avail- 
able to perform the task which one can ordinarily exe- 
ite satisfactorily ; other glands are similarly duplicated 
in excess of what is necessary to accomplish the purposes 
for which they were intended, 

In the case of the lungs this surfeit of tissue is per- 
haps less obvious on first consideration, because we are 

‘ustomed to rate the pulmonary needs of the body at 
Nevertheless, it life 


a high figure. is well known that 


hay still continue, even though noe inconsiderable part 
of the lungs be destroyed. In pneumonia, for example, 


sufficient pulmonary ventilation can proceed without 
ultimate detriment for some time, even when one lung 
has become entirely consolidated, Comparable conditions 
wie occasionally brought about by purely mechanical 


interference with pulmonary ventilation, Physiologic 
literature records numerous experiments in which the 
lig capacity has been reduced at least one half, and 
Courmont has recorded the possibility of continuing 
respiration after destruction of three quarters of the 
Now the 


tions at the Laennee Hospital? in Paris, that the redue- 


lunes! we are informed through investiga 


tion of the lungs to even one sixth of their ordinary 
capacity is not incompatible with the continuation of 


life, The method adopted by these French investigators 


to accomplish the reduction of the lung capacity is of 
interest, inasmuch as it was suggested by a procedure 


which has had some application in human therapy. 
They produced an artificial pneumothorax, such as has 


heen made in human patients, by the introduction of 


inert nitrogen gas into the chest. The surprising result 


recorded encourages the belief that a total collapse of 


one lung may be produced without permanent detriment, 


Sur la pneumectomic expérimentale avec sut 
Compt. rend. Soc. de biol 912, Nov. 23 
L.; LePlay, A., and Mantoux, C.: Capacité pul- 


compatible avee la vie, Jour, de physivl. expeér., 


1. Courmont, J 
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even if the other lung be partly affected by previo 
disease. 

The comparative innocuousness of a unilateral pn 
The 


experiments not only serve to explain certain cases 


mothorax has been appreciated for some time. 


striking survival after pathologic interference wil 


respiration, but also render less ominous the mu 
discussed) procedures for rendering immobile consideral 
portions of the lungs in man. The margin of 

long appreciated as the result of clinical experiments 1 
he considerable, has thus been extended bevond the mo- 


generous allowances heretofore assumed possible. 


REGULATION OF THE HEAT 


HOT CLIMATES 


or THE BODY IN 


In all temperate climates and, if certain exception: 
cases are noted, in almost all climates in which mankin 


is engaged in the usual activities of life, 


of the 


the temperaturs 
human body is higher than that of the enviro: 
ment, so that there is a tendency toward continuous lo- 


of heat from the surface of the body. 


Except in so fa 
as it is prevented by the insulating devices of clothing 
this loss takes place in part by convection, that is, b 


warming the layers of air in contact with the bod 


as well as by radiation whereby there is exchan: 


an 
of heat between the surface of the bodv and that of su 
rounding cooler objects. When there is occasion for the 
removal of a larger amount of heat, this is accomplished 
In the 


through the function of perspiration, evapora 


tion of sweat a large amount of heat becomes latent and 


is removed from the body. The chief factor which ma 


interfere with this procedure is the impeding of thy 
evaporation by the presence of an atmosphere alread 
that 


longer be converted into the gaseous pliase. 


saturated with water vapor so the sweat can mn 


Few persons realize that there are, nevertheless, inha 
ited regions in which the temperature of the surrounding 
air is not lower than that of the body. In parts of India, 
ior exaniple, during the hot weather in March, Api 
and May, the maximum temperature is daily seldoi 
under 38 ©, (100.4 F.), and in some places it rises t 
over 43 (1094 F.) for long periods, Usually suc 
habitable areas experience a very low 
Wet heat ts 


the rains the weather becomes cool. 


percentage ol 


moisture im the air. nel ustial, since wit 
It is well known that the body temperature can 

maintained at its normal height in an atmosphere mu 

(98.6 K.). in spite of the fact that 


the production of heat is still going on in the orgauilsh 


higher than 37 C. 


lt is said that a man can stand exposure to a temper: 
ture of 90 C, (194 F.) or even 120 C, (248 F.) for 
considerable time provided that the air is dry, If th 
outside temperature be above that of the body, heat 

actually added instead of lost; and this additional heat 
is vreatly increased by exposure to a very hot sun o! 


wind. Inasmuch as radiation and conduction are aval 
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ie as cooling agencies only when the outside tempera- 
oe is below that of the body, it is a matter of no little 
ment to understand what the organism is called on to 
n order to prevent any marked rise of internal tem- 
rature. That an adjustment does take place is assured 
nm the fact that during extremes of dry heat no great 
--omfort is felt by healthy persons ; and it is stated 
ood authority that fairly hard physical work is possi- 
‘n the sun, even with a “shade” temperature of 43. C, 
110 F.) or more. Here the organism must depend 
ely on evaporation as a cooling agent; and this fune- 
n must be sufficient to remove all the heat added from 
ernal sources as well as the heat due to internal 


tabolism. Ina ‘Turkish bath the loss of weight, repre- 


nted almost entirely by water, may be at the rate of 
pounds per hour. 
Dr. E. H. Hunt, medical officer to the N, G. 5. Rail 
who resides in Deccan, India, where extremes of 
at like those mentioned prevail, has furnished inter- 
ne data as to how one becomes adjusted to the physio- 
mat and hygienic conditions thus created.' The heat 
ntributed by the combustion of the ordinary food- 
oply sufficient to maintain nutritive equilibrium may 
judged from its fuel value. If this is put at 3,900 
ories for an active working man, a calculation shows 
that the amount of water the evaporation of which will 
sorb this heat at body temperature Is 6 liters (about 
i quarts). Water must therefore be taken into the body 
food and drink to supply this requirement in addition 
what is lost by the urine and feces, 1s wasted by 
neflicient perspiration, or is needed to remove the heat 
tually added to the body from without, in the hot cli- 
ates referred to. 
Such hypothetical estimates have heen compared by 
Ir. Hunt in India with actual observations made during 
an exceedingly hot and very dry period when, for some 


rs at midday, the lowest temperature which could be 


secured in tents under trees was 42.8 ©. (109 F). All 
dry objects were as hot as this or hotter, and were uncom- 
fortable to handle. The mereury in the thermometer 

at once when a hand was placed near It, or if it 
ore breathed on. Until about midday the party of 
estigated healthy Europeans remained in the sun 
th no shade whatever, a considerable amount of phys- 
al exercise being taken. Such a life, we are told, is 
led by hundreds of Europeans in India, « ustomarily with 

vain rather than a loss of health. When health suf- 
fers it is usually through the mn idence of infectious dis 
ease. None of the party, using strict moderation, con 
cumed Jess than three gallons of liquid per day. Even 

th this the flow of urine was by no means free, When 
the activity and considerable exposure to the extremes of 
eat are taken into account in this experience, which 
robably represents an approach to the limit of comfort, 
e fluid intake is not far removed from the hypothetical 


estimate. 


1. Hunt. E. H.: The Regulation of Body Temperature in 
ixtremes of Dry Heat, Jour, Hyg., 1912, xii, 470 


It is obvious that in such 


extremes of dry heat any 
failure of perspiration must lead to Instant and grave 
risk. This failure may result from an insufficiency of 
drinking-water. It may equally result, as Dr. Hunt 
maintains, from pathologic processes incident to slight 
malaria, early typhoid, or any other process by which 


heat regulation is upset He adds that he has not come 


across any case of pure “heat-stroke” or sunstroke in a 
proved healthy person, A] man might suffer from but 
slight fever while indoors and might be unaware that 
he was ill: vet his whole regulation might completely 
fail if he were at work in the sun under conditions which 
involve an extreme effort even for the healthest, 

The main regulation of heat loss takes place by the 
control of the nervous system over the cutaneous circu 
lation and the sweat-glands. When this fails, the tem- 
perature must speedily rise above the pormal in these 
hot climates. General excitability ts evinced and metab 
is estab 


lished. There is not even any compensation by lessene: 


olism is stimulated so that a “vicrous Cire le” 


heat production. In “wet heat” the limit of safety ts 
speedily reached, When thr air is already more oOo less 
saturated with moisture, as indicated by high wet bulb 
thermometer readings, evaporation is slow and inefficient, 
and danger ensues even during rest, ‘The excess of sweat 
secreted and any increase in the amount of water con 
sumed under such conditions merely increase discomfort 
rather than facilitate heat regulation, 

The large amount of water absolutely required and 
actually consumed by men in these hot climates has 
not heen appreciated adequatel any quantitative 
sense, Experiments by Hunt have demonstrated that a 
healthy man carries in his body a large reserve of wate! 
mainly stored in muscle and so readily available that the 
percentage of water In the blood is not appreciably 
diminished even when several liters of water have been 
loct by sweating. If, however, It Is extensively drawn 
on, replacement seems to occupy many hours, and this 
delay is an important factor, forming a strong argument 
against anv restriction of drinking which would cause 


undue ol needless use of the stored water ol the body. 


“BOB VEAL” 


It is well known that the sale of the flesh of verv 
Up to 106 the fed 


young calves 1s prohibited by law. 


eral government fixed the age limit at four weeks: in 
that vear it was reduced to three weeks, at which point 
it still remains. There is an unfortunate lack of um 
formity in the laws of different states, New Jerse and 
Pennsylvania have adopted the three weeks” age min 
mum, but the majority of states and cities maintain a 
limit higher than that placed by the federal govern 
ment. and Arkansas and Missouri preseribe an age limit 
of six weeks, 

The most accurate method of determining the age 
of a calf seems to be by the appearance of the umbilical 


cord. In healthy calves the cord disappears within two 
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weeks. Guesses as to the age of a carcass based on the 
appearance and condition of the fat, on the appear- 
ance and eruption of the teeth, on the ossification of 
the bones, on the condition of the arched pad on the 
hoof and similar characters may be wide of the mark. 
Even careful histologic examination of the tissues by 
Moore and Gage has shown no difference that can be 
relied on to separate animals one week old from those 
that are six weeks old, 

The sale of “bob veal” is forbidden presumably either 
on the ground of its unwholesomeness or for esthetic 
reasons, or both. It is a curious fact, as we have already 
pointed out,’ that the evidence for the harmfulness of 
hol veal is of the slightest. Some at least of the cases 
of illness—not very numerous—attributed to the use 
of bob veal have been due to specific infection or to con- 
tamination after sale and not to the immaturity of the 
veal in itself, In the experiment recently conducted by 
Fish? bob veal was eaten by twenty persons of various 
ages, and no injurious effect was observed, not even the 
“laxative effect” ascribed te bob veal by some writers. 
The question whether or not immature calves are more 
likely to be specifically diseased than calves over three 
weeks old is one on which there seems to be some dif- 
ference of opinion,® but it would seem to be capable 
of ready solution if a sufficient number of well-controlled 
observations could be assembled. As the case stands. 
veal from animals two or three weeks old appears to be 
no more unwholesome than that from calves over three 
weeks. Further experiments and observations, however, 
seem desirable, 

On the esthetic side legislation is plainly beset with 
difficulties. 


animals may or may not be justified. 


Repugnance to the meat of very young 
To some people 
the sight of raw oysters is unpleasant and the swallow- 
ing of raw oysters an impossible feat. .Fastidiousness 
with regard to certain articles of diet is not universal. 
In some parts of Germany the sale of calves’ flesh is per- 
mitted from eight to ten davs after the birth of the ani- 
inal, and such meat. which would be condemned through- 
out the United States, finds ready purchasers, 

On the economic side it has been urged by Fish and 
others that a lower limit should be placed as the per- 
missible age for the sale of veal. “The honest farmer 
who carries on intensive dairving and does not find it 
profitable to raise all of his calves to maturity must suf- 
fer considerable loss, The skin of the calf may perhaps 
le sold for a dollar or less, but the law prohibits the 
Naturally, the 


farmer infers that the flesh is unwholesome. If the 


sale of the carcass for food purposes, 


butcher mav not be allowed to sell it to the public to 
eat, the farmer and his family are not likely to consider 
it a proper food for themselves. ‘The result is that the 


Carcass possessing a certain nutritive value, as far as 
Toxic? editorial, Tue JournaL A. M. A., 

2. Fish: Am. Vet. Rev., 1912, xli, 178 

3. Proc. Am. Vet. Med. Assn., 1912 


proteins are concerned, is thrown away or cooked 
and served to the swine or poultry for food.” 

While public health interests must be held paramou 
to all other considerations, it must be admitted that 
unwholesomeness of much of what is now condemp.! 
as bob veal needs confirmation. Whatever our pr 
dices, whatever the traditions of our country or ra 


we must keep our minds open to new evidence, | 


through ignorance we have been destroying good 
wholesome food, let us recognize the fact and mend o 
ways. At all events, the matter is sufficiently importa 
from several points of view to require immediat 
although thorough and careful, investigation. 


VACCINATION FOR AUTUMNAL HAY-FEVER 
Dunbar, who was the first to demonstrate that 1 
European or spring variety of hay-fever is caused |) 
the pollen of timothy and other members of the evra: 
family, found that an aqueous extract of the poll 
produced congestion and intense irritation when int: 
Norm: 
persons are entirely unaffected by such a procedur) 
Clowes,’ of the State Institute for the Studw of Mali 
nant Disease, at Buffalo, has now observed that su! 


duced into the eve of a susceptible person. 


ferers from the American or autumnal form of. ha, 
fever (caused by the pollen of ragweed, goldenrod an 
other members of the family of the Compositac) 
exhibit a similar sensitiveness when tested with aqueot) 
extracts of ragweed pollen. This reaction is also strict 

specific, and only those who suffer from both sprin 
and autumnal hay-fever react to the extracts obtaine 
from both varieties of pollen. The amount of poll 
extract required to produce congestion in the eyes 0 
sensitive individuals varies from 0.05 ¢.c. of a solution 
1 : 500,000 to 0.05 ¢.c. of a solution of 1-500. Thi 
test can be utilized quantitatively, and affords a fa 
index of the measure of immunity or resistance p> 
sessed by sensitized persons. Clowes states that a spe 
cific cutaneous reaction capable of quantitative appli 
cation may be obtained by making a slight abrasion « 
the skin and applying a drop of pollen extract of suit 
able concentration. A large white welt similar to that 
resulting from a mosquito-bite or bee-sting accompanies 
bv a distinet itching sensation develops on susceptil |: 
persons within fifteen minutes, while normal control- 
are unaffected. A small dose of pollen extract (1 c. 
of a 1: 1,000,000 solution for example), injected sul) 
cutaneously, produces in highly sensitized persons a) 
itching or prickly sensation followed immediately by cor) 
siderable swelling at the point of injection and rednes 
extending sometimes over an area of several inches 
The injection of a somewhat larger dose (1 ec. of 


1 : 50,000 solution) caused a considerable swelling ani! 


ain, and small blisters resembling hives developed a 
| 


1. Clowes, G. TT. A A Preliminary Communication on Certs!) 
Specific Reactions Exhibited by Hay-Fever Cases, Proc. Soc. Exp t 
Biol. and Med., 1913, x, 69. 
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yoint of injection. This was followed by dizziness 


sense ol general discomtort, and a slight attack 


a 
av-fever was precipitated. 
\n attempt has been made in the Buffalo laboratory” 


oduce immunity against American autumnal hay- 


The extracts emploved by Clowes 


rial 


r by vaccination, 
prepared from the pollen of ragweed by one of 


following two procedures : (1) that previously 


mploved by Dunbar, consisting of repeated freezing 


d thawing in a 5 per cent, aqueous susp nsion, and 


an original method, which consists ef pr ipitating 


) 


pollen with acetone and extracting with water, 
\fter Dunbar’s first attempts to produce active Immu- 
tion against hav-fever by vaccination with aqueous 


en extract, he abandoned this direct process because 


the anaphylactic symptoms obtained, and subsequently 


sorted to passive pro edures. The number of observa- 


ns by Clowes is still rather too small to perma of 
wl generalization or final pronouncements, \s an 
ill the 


. of promise we may quote his statement that : 
leviation of 


patients treated experienced marked al 
the 


il svmptoms corresponding very closely with 


Specific pret ipitan and complement-deviation reactions 
wollen extracts as antigens were exhibited by cer- 
| 

n patients before the commencement o! the hav-lever 


on. These reactions d sappeared under treatment, 


uppearing a few weeks later. There is enough of an 
encouraging outlook to warrant further investigation. 


| dosage of the extracts must be reeulated with great 


are. since they are not entirely devoid of dangerous 
ossibilities. The uninitiated need to be warned against 


a overhasty procedur where so much uncertaints 


SOLVING THE MYSTERIES OF PROPICAL 
DISEASES 


(Giangosa is a mysterious®* disease of Guam, which 


oduces serious disfigurement of the nose and adjoin 


regions of the face. It has sometimes heen called 


nopharyngitis mutilans, since the mutilating lesions 


med in most cases to start at the back ol the nose 


in the soft palate. Mink and McLean* deseribed 

lustrated this disease in THe JourNAL in 1906. 
a recent number of the United States Naval Medical 
elon a periodical published for the information of 
medical department of the Navv—Kerr® discusses 
subject further. When an American naval vessel 


touched at the island about forty years ago, the naval 


irgeon who saw a number of cases ol the disease 


Clowes, G. H. A A Preliminary Communication on the 
{ tment of Autumnal Hay-Fever by Vaccination with an Aqueous 
Extract of the Pollen of Ragweed, Proc. Soc, Exper tiol, and Med., 
mis, x, TO 
Gangosa is probably the “unknown disease” 
Senn. Nicholas: Travel Notes from South America THe Journ 
\ M. A. Jan. 11, 1908, p. 116, cited in the editorial Gangosa, 
hur Joumnan A. M. Feb. 8, 1908, p 400 
i. Mink, O. J., and Mclean, N. T 
\ M.A. Oet. 13, 1906, p. 1166 
Kerr, W. M 
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Gangosa, THE JOURNAL 


Gangosa, U. 8. Naval Med. Bull., April, 1915, 


thought it probably of syphiliti character; but the ther- 


apeutic test apparently did not confirm this and the 
diagnosis was abandoned. 

The disease, which was ,apparently contagious, was 
common and increasing; the segregation ol affected 
patients therefore seemed wise \ location next to f 
leper colony was pi ked out and all the patients, of whom 
After careful 


al 


there were several hundred, sent there 
and persistent observation and treatment the problem 


Ons 


the character of the disease has been solved. The les 
vield slowly but surely to antisyvphilitic treatment when 


it is given freely and kept up for a long tine Tl 


experience should prove of value in the treatment ol 


other refractory syphilids. lenorant patients cannot he 


trusted to administer the treatment the meselves because 


they are apt to stop taking it on account of its 
unpleasantness when they do not see prompt signs of 
Improvement, 


Each inmate of the gangosa colony at Ypao was given 


15 grains of potassium and 


1/15 grain of mercuric chlorid three times a day. This 


a mixture containing 


dose was soon increased to two o1 three times the original 


amounts according to the age and strength of the patient, 
After a lew months all ean to At end 


of eight months all active mantlestations had subsided. 


There were some relapses, but these ov urred only in 


nis Who elected to take then mediome r evularly 
after the Imposition of a fine of 25 cents for each dose 
missed, all recovered promptly once more, 

In the meantime in many cases the Wassermann test 
was found positive and the histories became clearer. 
Some of the patients were found to have suffered from 
frambesia in earlier life. This is another ol these Pacitic 
Island that has been identified with syphilis 
in Which a positive Wassermann ts found, The results 
reported by Reed® leave no doubt on this subject The 
nee of salvarsan was found to hasten the cures mater! 
ally. though the continuance of the mixed treatment and 
especially of the mercury has been deemed necessary to 
provide aeainst relapses, 

Many of the supposedly trop al diseases 


thought to be due to the hot, motst climates ino which 


affections 


these people live, are turning out t be not mysterious 
Consequences 


results of climatic ec nditions, but the 
much more concrett and preventable agencies Syphilis 
and the animal parasites, the mosquito, the tsetse 
the filaria and the hookworm account for most of them, 
thus the problem of prophylaxis becomes miu h simpler 

It is announced through the United States Publi 
Health Service’ that there ts a eradual reduction of the 


number ol lepers in Ilawal so that the total number ol 


cases is now much below what it was a Tew years a 


The care yviven lepers in the leper colony is so Satistac 
tory that a patient pronounced cured and authorized to 


leave the settlement sometimes asks to in allowed to 


6. Reed, I I rreatment of Frambesia with Salvarsar | ~ 
Naval Med. Bull Apri 
7. MeCoy, George W Care of Lepers in Hawaii, Pub, Health 


Rep., April 18, 19135, p. 726 
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remain. These instances from Guam and Hawaii show 
what our government is accomplishing for the dependent 
peoples. In many ways, but particularly in all that con- 
cerns the health of the natives, the assumption of author- 
itv over them by the United States has been a great 
blessing. It has saved much in suffering and disease. 
and there is no doubt that the prospect for the future is 


even brighter; for it is above all in prophylaxis, now s¢ 


well understood, that modern sanitary science can 


accomplish its greatest results. 


EXPERIMENTAL EOSINOPHILIA 

An increase in the number of eosinophilic leukocytes 
in the circulating blood occurs in certain diseases, nota- 
bly those associated with intestinal parasites, and in 
parasitic diseases of the skin, bronchial asthma, myeloid 
leukemia and some postfebrile conditions. The cause 
for this increase and the function of the eosinophil cells 
are little understood, and the views advanced to account 
for them have been largely without experimental basis. 
Recently the production of eosinophilia in animals has 
brought out some interesting observations. The occur- 
rence of eosinophilia has been noted following the intro- 
duction of a foreign protein into a previously sensitized 
Schittenhelm,! 


animal, Ahl and in experiments in 


which guinea-pigs were injected with a series of pro- 
tein substances, found that the resulting reaction was 
associated with varying degrees of cosinophilia, For 
example, animals sensitized to albumin, fibrin’ and glo- 
bin, when reinjected respectively with these, showed 
some eosinophilia. Nucleoprotein, histon and caviar 
peptone gave high eosinophilia, while other protein end- 
products, as nucleic acid and protamin, gave almost no 
increase In eosinophils. These investigators conclude 
that there is a marked difference in the ability of dif- 
ferent products to produce eosinophilia, and 
gest that this property belongs only to a class of sub- 
stances with a certain distinctive chemical structure, 
and that anaphylaxis is not due to a certain, definite, 
single poison, but to a group of chemically related 
substances. 

Groldschmidt observed that laboratory workers, in dis- 
cecting the intestinal parasite Ascaris, frequently have 
attacks of conjunctivitis, coryza, sneezing, cough and 
usthmatic seizures, and that these attacks increase in 
severity on repeated contact with the material, These 
manifestations are accompanied by eosinophilia, and 
naturally would be explained as ana, hylactic phenom- 
ena. Opie found that in guinea-pigs eosinophilia fol- 
lows infection with T'richinella spiralis, being marked 
in cases of mild or medium nature, while in severe and 
fatal cases the Increase is slight, and may be entirely 
absent, 


These observations suggest the possibility that 


the function of the eosinophils is protective and that 


1. Ahl and Schittenhelm: Ztschr. f. ges exper. Med., 1913, i, 
111 
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they are associated with resistance to specific toy 
The fact that eosinophils are often locaiized jy 


neighborhood of the foreign protein lends color to 
view, 

Herrick? gives the result of a series of experiny( 
in which he sensitized guinea-pigs with an extract 
the bodies of roundworms (Ascaris lumbricoid 
When the injections were made at short intervals, ; 4 
consecutive or alternate days, no eosinophilia or ot 
special manifestations resulted: but when the inject 
were made at intervals of from five to twenty-five 
there was marked eosinophilia. In no instance 
eosinophilia result from a single injection, and in so 
instances death from acute shock followed the sul) 
quent injections. He found that when the extract ws 
rendered protein-free by precipitation and filtration, 
eosinophilia resulted from the introduction of it if 


From these obser 


previously sensitized guinea-pigs. 
tions he coneludes that the substance producing 
eosinophilia is a protein, and that experimental eosi) 
philia is closely connected with anaphylaxis and 
cates previous sensitization. 

In view of these experiments the occurrence of eos 
philia in bronchial asthma lends additional support 
the view now growing in favor, that asthma is an a 
phylactic manifestation. There is a tendency to reg 
other diseases accompanied by eosinophilia in the sa: 
light. Evidently this field of 


harely opened, and much remains to be done befor 


investigation is o 


exact relations of eosinophilia and echer symptom. 


of intoxication with protein-split) products can 


det ‘rmined, 


ENDEMIC GOITER AND RADIO-ACTIVITY 
In a recent Bavarian report on the endemic distrilyu 


tion of goiter® the conclusion was reached that geolog 


formation is not the determining or primary facto 
The belief was further ventured that the etiologic agent 
is to be sought in water, which may, of course, be ind 
rectly modified by rock and soil condition. It is sa 
that no less than fifty causes for the occurrenc: 
endemic goiter have been proposed in the literatur 


medicine. One by one they have beea subjected 


critical examination and rejected as inadequate 01 


retained for further evidence. Accordingly, from tir 


to time we have referred to the topic,! which unquestion 


ably deserves the serious. consideration of  scienti 


investigators. 


Among the more recent suggestions.” radium and 


radio-active waters aroused consideration as possilla 


of an Animal Parasite, Arch. Int. Med., February, 1913, p. 165 

Schittenhelm, A.. and Weichardt, W.: Der endemi» 
Kropf mit besenderer Beriicksichtigung des Vorkommens im Kouaie 
reich Bayern, J. Springer, Berlin, 1912 See Endemic Goiter 
editorial, THe Jourmnan A. M. A., March 8, 1913, p. 751 

4. MeCarrison’s Researches on Goiter, editorial, Tur Jour 
A. M. A.. Ang. 10, 1912, p. 449; Endemic Goiter, editorial, ibid. 
March 8, 1913, p. T51. 
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Répin*® demonstrated that a number of well-known 
ter-producing waters of Savoy exhibit radio-activity. 


There is much in his report that contradicts the direct 


excessive Incidence of goiter. 


cal relation between the disease and the radium 
nation, Nevertheless the novelty of the subject and 

presumable physiologic potency of radio-active sub- 
tances have kept attention centered more or less ou the 
ossibility involved, though it can searcely be regarded 


< one of the more widely debated theories of the 


isation of goiter. 
Meanwhile data regarding the distribution of radio- 
tive minerals throughout the world are increasing 
idly. Dr. Hesse of the royal Saxon army has col- 
ted the facts and attempted to correlate them with 
:nown incidence of goiter.t Inquiry has elicited 
fact that goiter is not observed in undue frequency 
ne the chemists who are accustomed to work with 
» radium minerals and are exposed to atmospheres 
loubtless charged with quantities of emanation exceed- 
the therapeutic dosage thousands of times. Attend- 
ants and patients at the establishments for radium 
erapy, such as exist at St. Joachimsthal, do not develop 
ter. On the contrary, disappearance of thyroid 
nlargement has even been reported. Miners particu- 
irly exposed to air laden with emanation show no 
To all these suggestive 
facts mav be added the failure of a parallelism between 
morbidity from goiter and radio-activity of the local 
water-supplies to manifest itself, This is brought out 
n an investigation of more than sixty localities by 
Hesse. There are goiter regions in which no radio- 
ctive waters occur. Whatever the relation of water 
and air may be to goiter, the causal factor must be 
sought in something other than their radio-active prop- 
erties, If the etiology of the disease Is not elucidated 
this statement, at any rate radium is relieved of 
another of the numerous responsibilities which have so 


recipitately been thrown on this unique element. 


Current Comment 


HUMAN INDIFFERENCE AND INDUSTRIAL 
HYGIENE 


In a protest against what he terms sensational state- 
ments that have lately appeared in the press concerning 
the poisonous effects of certain trades on workmen, a 
well-known writer on the chemistry of paints, Mr, Max- 

ilian Toch. refers to a feature which might appro- 
priately be emphasized in relation to most of the larger 
industries dependent on dangerous processes. This fac- 


tor is the element of indifference and carelessness on the 


Répin: Nouvelles recherches sur la radioactivité des sources 
coitrigénes, Compt. rend. Acad. d. se., Aug. 17, 1908; Distribution 
yeographique du goitre en Algérie, Bull. Soc. de path. exot., Paris, 
May 8, 1912: Les eaux goitrigénes, Rev. @hyg. et de police sani 
taire, 1911, xxxili, Nos. 4-5; Goitre expérimental, Compt. rend 
Acad. d. se., July 29, 1911 

1. Hesse, E Die Reziehungen zwischen Kropfendemie und 
Radioaktivitiit, Deutsch. Arch. f. klin. Med., 1915, xe, 338 

1. Toch. Maximilian: Lead-loisoning, Jour. Ind. and Eng 
(hem., 1913, v, 434. 
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part of the workmen themselves. The necessity of man- 
ufacturing and transporting hazardous materials is an 
U nques- 


tionably every safeguard should be taken to avoid the 


inevitable accompaniment o! modern progress. 


possibility ol disaster, every precaution applied to pre- 
vent the subtle encroaches of unappreciated danger. 


But when all of this has been done there remains the 
irresponsive and irresponsible human individual to con- 


tend with. The possibility of hedging him in has its 


limit. There are occupations and activities which can 
scarcely be rendered absolut ly “fool proo The limi 
tations of industrial hygiene are thus frequently found 
in the man himself rather than his industrial environ 
ment. Without denying in the least that lead injected 
or absorbed into the system in any wa 
harmful, Mr. Toch contends that the precautions taken 
in the white-lead factories of the United States are so 


Is exceeding 


great that the plumbism which does result Is to a larg 
extent due to the carelessness ot the workers themselve- 
As an illustration of this contention he asserts that it 1s 
an almost impossible task to edueate illiterate workmen 
to understand that they must wash their hands before 
they-eat. It is generally agreed by hygienists that in thi 
lead-working industries bathing facilities and = wash- 
rooms should be at the disposal of the workmen and that 
they should be forbidden to eat, drink or smoke in the 
workrooms. ‘Toch states that the government is now 
distributing circulars printed in various languages noti- 
fying workmen that it is illegal for an employer or an 
emplovee to permit food to be consumed where white- 
lead materials are manufactured, The ignorance and 
indifference of man himself still remain as two of the 
most formidable barriers to the ideal success of modern 


preventive medicine and hygienic endeavors, 


FUNCTIONAL HEART-BLOCK 


The faulty correlation of the beat of the auricle and 
ntri le, spoke nol as art k. is commonly assumed 
to be due to an organic defect or injury in some portion 
of the cardiac tissue in which the beat is initiated and 
the impulse conducted from part to part. Lately 
instances of possible functional heart-blo k, that is, the 


f the Stokes-Adams syndrome without 


phenomena ¢ 
actual anatomic defects in the auriculoventricular system 
to account tor the complete dissociation between the 


parts ol the heart, have been rm ported, In one observed 
case,’ for example, the patient recovered and the relations 
between auricles and ventricles became normal so that 


the prool of the real dithe ultv could not be ascertained. 


a 


Oppenheimer and Williams? have now « 
what similar case in which the heart-block symptoms 
were followed electrocardiograms obtained at 
intervals until the death of the patient. During many 


months of the period of observation the patient had a 


pronounced Chevne-Stokes respiration, The details of 
the ventricular beat as they ex hit themselves on the 
modern electrocardiographt records show frequent 

1. Cohn, A E Curves from a Case of Transient Complete 
Heart-Block, Showing Constantly Varying Ventricular Comp! 
Proc Son exper Biol. and Med., 1011, Ix, 24 

2. Oppenheimer, B.S and Williams, If. Prolonged Com 
plete Heart-Block, without Lesion of the Bundle of lis and with 
Frequent Changes the Atriovents ila electrical Complexe 


Proc. Soc. Exper. Biol. and Med., 1915, x, 
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changes. The important finding. however, was the lack 
of apparent organic lesions when the heart was examined 
Histologic examination failed to reveal 
any to account for the block in the 
auriculonodal junction, the node of Tawara, or the 
and its branches. The nodal artery was 
It is unusual to miss structural defects when 


after death. 
anatomic defect 
main stem 
sclerotic. 
they are supposed to form the basis for abnormal 
physiologic behavior. Their absence justifies the inquiry 
as to whether or not one is dealing with purely functional 
disturbances in explanation of such unusual instances 
of complete heart-block. 


AN INDEX OF GENERAL NERVOUS CONDITIONS 

For more than one reason a reliable index to the gen- 
eral nervous condition of an individual is a desideratum. 
If a dependable method of judging the state of the 
nervous system could be devised it would doubtless find 
a profitable application in the study of abnormal indi- 
viduals and serve to elucidate neurologic and psycho- 
pathic conditions in man. Drs. Grabfield and Martin! 
of the Harvard Medical School have succeeded in meas- 
uring the irritability of normal individuals in terms of 
sensory thresholds for faradic stimulation. The scheme 
consists in determining the strength of the stimuli 
‘Tequired to awaken sensation in the fingers cf a hand 
immersed in a liquid electrode. The results obtained with 
adult males show a diurnal variation such that there is 
a period of high irritability between 10 and 11 in the 
morning, a steadily declining irritability to a minimum 
at about 4:30 in the afternoon, and a subsequent gain 
in irritability continuing till the end of the tests at 
8:30 in the evening. These variations in irritability 
agree closely with published observations on the work- 


ing capacity of muscles and in a general way with data 
The conclusion 


on the varying reaction-time of man, 
is drawn that the daily variation is a central rather than 
a peripheral phenomenon; probably, therefore, estima- 
tions of the sensory threshold by Martin’s method will 
presently find an application in the domain of the 
pathology of the nervous system, Meanwhile the morn- 
ing and early evening are marked as the periods of 
highest activity. 


ACTION ON FRIEDMANN 


INSTITUTE 


NEW YORK’S THE 

An occurrence which, rightly considered, serves to add 
weight to the demand for governmental investigation of 
tuberculosis treatments, is the action of the New York 
City Board of Health in prohibiting treatments of the 
Friedmann class until they have been investigated. It 
will be recalled that the plan for exploiting the Fried- 
mann treatment, when the U. S. Public Health Service 
refused to endorse it, contemplated the preparation of 
Thus, since the product was 
the 
have 


the cultures in each state. 
not to an article of 
United Public Health would 
jurisdiction over its sale. Its exploitation would be a 
matter exclusively for local control. The Board of 
Health of New York City has taken action to prevent 


commerce, 
not 


interstate 
Service 


become 
States 


Grabfield, G. P.. and Martin, G.: Variations in the Sensory 
Thresuold for Faradic Stimulation in Normal Human Subjects, Am 
Jour. Physiol., 1913, xxxi, 200 
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administration of living bacterial organisms for the 
vention of treatment of disease in the city, unti! 
and complete data regarding preparation, dosage 
methods of administration have been submitted to 
board, ana until the state board has granted permis 
for the use of such preparation. The first tho 
which comes to one’s mind on reading of this actio 
the hope that other boards of health, city and s| 
especially the latter, may feel their responsibility as 
the New York City Board of Health. The second thoy 
is the reflection that where no power exists, no res}) 
sibility can lodge. Few, if any, boards of health in { 
country have power to deal with the situation so et! 
tively as has the New York board. In one state 
control of serums, vaccines, etc., may be the business 


the state board of pharmacy; in another, that of 
state department of agriculture; in another, that of | 
laboratory of the state university; while in still oth. 
there is actually no body legally constituted to cope ¥ 
the situation. The need for adequate legislation on 

subject throughout the country is at once apparent, a- 
also the need for a central body to aid in correlating 
the data and to furnish expert advice to the authorit 
on whom may fall the responsibility for action. 


MEDICAL BOOKS FOR FLOOD SUFFERERS 


The wide-spread damage caused by the floods | 
spring has included all ranks of people, and physicia 
did not escape. We print in the Correspondence Dep) 
ment of this issue an appeal for gifts of books to repla 
a practical working and reference library at Dayto 
Ohio. At the time of the floods and tornado, the si! 
reliance and manly independence of physicians throug 
out Indiana and Ohio, not to mention tornado-swe) 
Omaha, who had lost their homes, equipment and ot}: 
property in the flood, prevented us from calling 
financial aid on their behalf. This proposition to allo 
the medical men throughout the country to assist t! 
Dayton profession to replace its reference library is 
most worthy project. It would be best to make offer- 
of books by letter first and to hold the books until! | 
offer is accepted, so as to avoid duplication. !* it we 
possible as the result of this appeal, approximatel) 
replace this lost library, each book perhaps bearing 
its fly-leaf an inscription of the giver, it would make 
worthy memorial in Dayton—a testimony to the spi: 
of brotherly love that exists in our profession. 


DENOMINATIONAL DROPS 


NOSTRUMS 


ANOTHER ORGAN 
Another of the old standbys of the nostrum-ma)i 
has thrown off the shackles and will attempt to achic 
success without the money received from nostrum adv 
tisers, The Advance of Chicago, the great Congres 
tional weekly, has been released from its handicap 
many years through changes in the control of the pay» 
It has passed to other hands and a new board of edito: 
has been appointed. One of the first acts of the new 
administration has been to throw out nearly the whol 
advertisements retain 


line of “patent-medicine” 


only a few of what the publishers may perhaps ca 
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simple home remedies. For a score of years many phy- 
cicjans and others have refused to this 
paper, even though they were Congregationalists and 
iid have otherwise desired to have it in their homes, 
To offset 
the loss in revenue, the paper is making an appeal for 
increased subscription list, and it deserves the hearty 


subscribe to 


wi 
hut the nostrum advertisements debarred it. 


an 
response which we are informed that it is receiving. 
‘The new editors are injecting new life and spirit into 
the pages so that honesty in advertising is not the only 
new subscribers, We wish the 


means of attracting 


Advance success. 


TUBERCULOUS ANTIBODIES 
IN CATTLE 


Rothe and Bierbaum' have published certain results in 


PRODUCTION OF 


the immunization of cattle with tubercle bacilli which 
appear to be of considerable importance to the study of 
They aimed to find a method 


immunity in tubereulosis. 


ereby larger amounts of tuberculous antibodies could 
be produced, For this purpose they injected cattle intra- 
venously with variously treated tubercle bacilli and pro- 
ducts thereof, and it was found that injection of the 
whole bacilli killed either by prolonged desiccation or by 
treatment with aleohol gave by far the best results. A 

cle intravenous injection of from 30 to 50 my. of such 
ili, whether of the human or bovine type, 
ked and prompt production of antibodies, which usu- 


fave a 


reached their height on the seventh day to persist 
the second month, when a pronounced diminution 
Certain 


even total disappearance would take place. 
tuberculin preparations had little or no antigenic powers. 


e antibodies tested were the compleny nt-fixing ambo- 
ceptor and the precipitin. 
stances appeared to run fairly parallel although not abso- 


In their course these two sub- 


tely so. Quite similar results were obtained in the case 
of horses also, Having established conclusively that anti- 
tuberculous substances can be produced under these cir- 
cumstances, the effect of repeated intravenous injections 
of dead bacilli was tested and the results indicate that a 


considerable protec tion against virulent bacilli can be 
created by this wholly harmless method. Whether or not 
the serum of animals so treated possesses any real cura- 


live powers does not appear to have been determined, 
Perhaps the most important result of this work so far as 
immediate availability for practical use Is concerned is 
that by means of this serum, which ts rich in tuberculous 
antisubstances, it may become feasible to test the various 
tuberculins, of which such a large number are offered for 
for their actual content in specific derivatives of 
For this 
precipitin test would be especially 


tubercle bacilli, by means of test-tube methods. 
purpose the specific 
erviceable, We long have needed some easily applied 
test of this kind in order to exercise some control of com- 
mercial tuberculins, and it now seems that this can be 
done. The work by Rothe and Bierbaum also has a bear- 
ing on the problem of protective inoculation of human 
beings against tuberculosis in so far as they that 
there are methods of killing tubercle bacilli with retention 


show 


seemingly in large measure of their antigenic power. 

1. Rothe and Bierbaum: Ueber die experimentelle Erzeugung 
von ‘Tuberkulose-Antikérpern beim Rind; zugleich ein Beitrag zur 
Deutsch. med. Wehnschr., 1915, xxxix, 
G15 
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NEWS 


A MILLION DOLLARS FOR MEDICAL 


KDUCATION 


Another ‘large gift to medical education comes in the 
offer of a million dollars from Mr, Andrew Carnegie for 
the medical department of Vanderbilt University, Nash 
ville, Tenn.'| A condition of the donation provides that 
the direction of the educational and scientific work of 
the department shall be committed by the board of trus 
tees to a small board of seven members, three of whom 
work. It Is 
the 


that 


are to be eminent in medical and scientific 
that the offer 
executive Committee of the 


said has already been accepted by 


board of trustees and 
this action comes before the whole board for ratification 
June 16, No medical this 


deserving of good fortune than is the medical depart 


school in country is more 


ment of Vanderbilt University, since the school, in spite 
of having to contend against obstacles probably greater 
other 


than those which have confronted any school, has 


always been an ardent champion of reasonably high 


standards of preliminary and medical education. 


Located as the university 
ent 
practice of medicine, the gift, if accepted will have a 


is in the state which at pres 


has the weakest legal requirements regulating the 


beneficial effect on medical education not only in Ten- 


but also in the entire South. 


Hes-ee 


Medical News 


ALABAMA 


Annual meeting of the University of Alabama 
Alumni held in Mobile, 
Angelo Festorazzi, Mobile; secretary 

Mobile 


Acker, Mobile, has been appointed 


New Officers. 
School of Medicine 
May 21: president, Dr. 
treasurer, Dr. P. J. Howard, 


Personal.—_Dr. P. J. M. 


Association, 


surgeon of the Mobile Light and Railroad Company, vice 
Dr. W. G, Ward, deceased Drs. J. T. Searey, Tuscaloosa, 
and G. T. MeWhorter, Riverton, were elected vice-presidents 
of the American Sociologic Congress at its meeting in Bir 


mingham, April 24. 


Building for Professional Men in Birmingham.—Plans have 
been completed for the proposed liveeia building, a nine-story 


structure to be erected on Ninth Avenue, between Twentieth 
and Twenty-First Streets, Birmingham, for the use of physi 
cians and dentists The top floor is to be used for an avei 


torium, the use of which is to be given to the Jefferson County 


Medic al ety lree ot 


ARIZONA 


Personal.—Dr. William A. Holt, heen in 
serious condition in Merey Hospital, result of 
septicemia following an operation wound, is reported improy 
ing Dr. H. E 
Tucson 

New Officers for State Association..-At the annual meeting 
of the Arizona Medical Association held May 19-21, 
Tueson selected as the ting place and the fol- 
lowing elected 


Globe, who has 


Chicago, as the 


Crepin has been appointed health officer of 


in Globe, 
next mee 
president, Dr. Ira 


wits 


oflicers were 


Tucson; vice-presidents, Drs. J. W Flinn, Preseott, 1 
Ketcherside, Yuma, and R. Ferguson, Bisbee; secretary, Di 
E. Yount. Prescott: delegate to the American Medical 
Association, Dr. J. FE. Bacon, Miami The association voted 


to continue the pubheation of the Arizona Medical Journal. 


Drs. Charles T. Sturgeon and R. D. Kennedy, Globe, were 
indorsed as candidates for the vacaney on the State Board 
of Medical Examiners caused by the resignation of Dr. Will 


iam A. Holt, Globe 


ARKANSAS 


Women Physicians Organize...\Vomen physicians of Arkan 


sas met in Little Rock May 20, on the occasion of the Stat 
Medical Soctety meeting, and organi owl the Woman's Meds il 
1. See Medical New t! 
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Club of Arkansas, electing Dr. Olive Wilson, Paragould, presi Promotions and Appointments.—The following promot 
dent; Drs. Elzora Butler Allen, Wye, and Irene Tatman, and new appointments have been made in the Stanford 

Eureka Springs, vice-presidents, and Dr. Ida J. Brooks, Little versity Medical Department: Dr. Thomas Addis has 

Rock, secretary-treasurer. promoted to“associate professor of medicine, Dr. E. C. |) 
son and Dr. W. W. Boardman have been made assistant 

fessors of medicine, Dr. Leo Eloesser and Dr. F. E. Blyi- 
have been made assistant professors of surgery. Dr. it 
Brodrick has been appointed assistant clinical professo: 
hygiene and public health. Dr. W. F. Schaller has been » 
assistant clinical professor of medicine, assigned to neuro! 
and Dr. J. M. Wolfsohn clinical instructor in medicine assiv: 


State Board Appointments.—The following have been 
appointed members of the State Medical Board of the Arkansas 
Medical Society: second district, Dr. T. J. Stout, Brinkley, 
vice Dr. F. T. Murphy, Brinkley; third district, Dr. E. F. 
Ellis, Fayetteville, viee Dr. F. B. Young, Springdale, recently 
elected president of the State Board of Health; sixth district, 
Dr. W. S. Stewart, Pine Bluff, to succeed himself, and seventh Se 

to neurology. Dr. A. A. O'Neill has been promoted to eli) 


district, Dr. J. C. Wallis. Arkadelphia. : 
Dr. Murphy Presented with Loving-Cup—At the recent font 
appo Cj structor Ss ‘ue A 
meeting of the State Medical Board of the Arkansas Medical 
Society in Little Rock, May 23, De. F. T. Murphy, Brinkley, CONNECTICUT 
secretary of the board, was presented with a handsome silver : : ; 
loving-cup by his fellow members of the board as a token State Society Meeting. At the annual meeting of the ( 
of regard and esteem. Dr. Murphy retired from the seere- necticut State Medical Society held in Hartford, May 2! 
taryship under the rules governing the State Medical Society, the following olticers were elected : president, Dr. D. Che 
which provide that no one person can fill an office for more Brown, Danbury ; vice-presidents, Drs. W. S. Hulbert, \ 
sted, and Kate C. H. Mead, Middletown; secretary, Dr. M 


than eight years. 
State Society Meeting.—The annual meeting of the Arkansas mis ~~ 5 sie Haven, and treasurer, Dr. Joseph H. To. 
Medical Society held in Little Rock, May 20-23, is said to 
have been the most successful in the history of the organiza 
tion Six additional counties were reported to have been 
organized during the year, and an increase of 15 per cent. in 
membership was announced. It was decided that non 
vraduates should be denied admission to county and state 
medical societies. The following officers were elected: presi . 
dent, Dr. F. B. Young, Springdale; vice-presidents, Drs. L. E. recently. He has purchased a site in Giu Giang on wh 
Moore, Searey, S. L. Steer, Hot Springs, and F. G. Richardson, he is to build a men’s: hospital of which he will be supe! 
Heber Springs; secretary, Dr. C. P. Meriwether, Little Rock tendent and which will be operated under the Method 
(reelected); treasurer and editor of the State Journal, Dr. Episcopal Mission Board, 
W. R. Bathurst, Little Rock (reelected): councilors, Dr. M. ILLINOIS 
(. Hughey, Rector, first district (reelected); Dr. T. B. Brad 
ford, Cotton Plant, third district (reelected); Dr. J. S. Rine 


Personal.—Dr. and Mrs. Morris Tuch, Hartford, 
returned from abroad. Drs. Robert S. Starr, Jame- 
Rooney, D. J. Molumphy and D. W. Tracy have been res 
pointed medical inspectors of the health board of Hart 
and Dr. Arthur J. Wolff has been reappointed bacterioloe 
~—--Dr. Edward Carter Perkins, Hartford, sailed for Chi 


Personal.-Dr. R. S. Gazelle, formerly a practicing physi 
at Armington, -has been appointed first lieutenant in 1 


hart, Camden, fifth district and secretary; Dr. John F. Medical Corps of the Egyptian Army and is stationed 

Rowlan, Hot Springs, eighth district; Dr. W. A. Snodgrass, Port Bruce, Sudan.——Dr. Elizabeth B. Ball, Quincey, secreta 
Little Rock, (holdover ) chairman, and Dr. A. M. Hatheock, of the Adams County Medical Society. sailed for Euro: 
Harrison, ninth district; delegates to the American Medical May 31. Dr. D. G, Stine, Quincy, will act as secretary duri: 


Association, Drs. Morgan Smith, Little tock, and W. Ff Laws, her absence.- Dr. E. L. Mitchell has been elected \ 
Ilot Springs; alternates, Drs. Carle kK. Bentley, Little Rock, president and Dr. Ralph Graham, secretary, of the Monmo 
and A. U. Williams, Hot Springs; section oflicers—practice ot Hospital Association.—Dr. Samuel M. Green. Dixon, chara 
medicine, Dr. C. J. March, Fordyce, chairman, Dr. S. 4. with being responsible for the death of a Milledgeville 
MeGraw, Eldorado, secretary; surgery, Dr. C, S. Holt, Fort jas been acquitted, Dr. B. H. King, health commissio: 
Smith, chairman, and Dr. Earle H. Hunt, Clarksville, seere of Granite City, has resigned. Dr. and Mrs. E. K. Lo 
tary; obstetrics and gynecology, Dr. R. L. Saxon, Little Rock, wood. Virden. -have returned from Europe. The oflice 
chairman, and Dr, O. D. Ward, England, secretary; pathology, —yesidence of Dr. John W. Botkin, Virden, was burned to 
Dr. F. B. Kirby, Harrison, chairman, and Dr. L. O. Thompson, — eround, May 12. Dr. G. W. Fockler, Delavan, entertain: 
Little Rock, secretary; state medicine and public hygiene, a number of his brother practitioners at a dinner, May | 
Dr. J. L. Greene, Little Rock, chairman, and Dr. C. W. Garri in honor of his fiftieth birthday anniversary, 

son, Little Rock, secretary; dermatology and syphilology, Dr. : 

J. L, Chesnutt, Hot Springs, chairman, and Dr. J. M. Proctor, Chicago 

llot Springs, secretary; diseases of children, Dr. N. E. Murphy, Personal.— Drs. Isaac A. Abt, Ernest Lackner and Julius 
chairman, and Dr. A. R. Hederick, Booneville, Hess have been appointed attending medical staff of the Sara! 
Morris Hospital for Children, and Drs. Mark Jampolis, Albert 
H. Beifeld and Jesse R. Gerstley, associate medical staff,——- Ir 
John D. MeGregor, city physician, was the guest of hon 


Clarendon, 
secretary. It was decided to hold the ext annual meeting 
at Eldorado. The president, in his annual address, referred 
to the sacred mission of the physician, congratulated the 
profession on the recently enacted bill providing for a State 
Board of Health, and bespoke the hearty cooperation of every KENTUCKY 
member ot the society in the work of sanitation, prophylaxis Hospital Sold.—Drs. J. N. McCormack and Villian Hl. Sont! 
and vital statistics that has been inaugurated. Bowling Green, have sold St. Joseph’s Hospital to Dr. T. 0 


at a banquet March 22. 


CALIFORNIA Ilelm, Bowling Green 
Tuberculosis Ward in State Reformatory. The  Priso 
New Officers. Orange County Medical Association at Commission has instructed the warden of the State Reform 
Qrange, May 13: president, Dr. H. A. Johnston, Anaheim; atory to have plans drawn ior a tuberculosis ward to |x 
secretary, Dr. Welch, Santa Ana. erected in the prison yard. . 
Building for Physicians.-A seven-story building is being County Sanatorium.—The Lexington Board of Health hwo 
coustructed in San Diego tor the especial use of physicians and — indicated its willingness to cooperate with the Fayette Count 
dentists. The building is to be of reinforced concrete and Medical Society and the Fayette Tuberculosis Association 
fire proof, the movement for the establishment of a tubereulosis sana 


Million for Research Bureau.—Mrs. George William Hooper, torium for Lexington and Fayette County. 


San Francisco, is said to have transferred to the University State Board and Tuberculosis.—At a joint meeting of +! 
of Calitornia, $1,000,000 tor the establishment of an institute State Board of Health and State Tuberculosis Commission 
of medical research. The foundation is to be controlled by held in Frankfort, May 7, a committee was appointed to out 
an advisory board of seven members, consisting of the presi line and plan for a cooperative campaign against tubereulosi 
dent of the Carnegie Institute, the professor of pathology at The committee consists of Dr. J. N. MeCormack. secretary o 
Johns Hopkins University, the director of the Rockefeller the State Board of Health, Dr. C. A. Fish, Frankfort. a: 
Institute for Medical Research, the president and dean of the Dr. C. Z. Aud, Cecilian, for the State Board. and Dra. U. \ 
medical school of the I niversity of California, a representa Williams and H. S Keller, Frankfort, Dr. R. , Yoe, Lonui- 
tive of the donor and a member to be chosen by the western ville, and Dr. E. Morris, Sulphur, for the commission, whic! 
members of the advisory board. will meet in Louisville at the eall of Dr. MeCormack. 
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Resolutions Regarding Dr. Bjelland.-At the last regular 
ne of the Blue Earth County Medical Society, memorial! 
utions regarding the late Dr. Adolph Odin Bjelland, Man 
were read by Dr. Helen Hughes Hielscher and adopted 

socrety 

Personal.-Dr. Willard P. Greene, physician in charge ol 
White Earth Agency, has been appointed epidemiologist 
e State Board of Health. Dr. L. J. Murphy has been 
pointed assistant health commissioner and epidemiologist 
ie Department of Health of Duluth. 

Sanatorium Notes.-There are now about one hundred 

ents at the State Sanatorium for Tuberculosis, Walker 
improvements are in progress which will cost about 

1000 and which will increase the capacity of the tn 

m to ITs0, The new tuberculosis sanatorium tor 
and Ramsey County will be constructed according to 

original plans on the vrounds of the City and County 

‘ital at a cost of $100,000, of which the state and county 


pays one half, 
NEW JERSEY 
Camden’s Hospital Fund.-Within two days of the close ot! 
impaign to raise $100,000 for the West Jersey Homeo 
Ilo pital, $46.000 had been secured 
Small-Pox in Stockton.—-The State Board of Health began, 
4%. an investigation of an outbreak of small-pox in 
borough of Stockton, Hunterdon Counts 
Ice Cream Sellers Warned...May 26, Dr. Bb. H. Warren, 
food inspector of Atlantic City, filed notice with nine 
the seventeen ice cream manufacturers giving them 
tv-four hours to place their factories in sanitary condi 


Licenses for the ensuing vear were Issued May 27 
Hospital News. Bergen County is to have tuberculosis 
tal to cost about Si75.00 The Weeks Memorial Hos 


it the New Jersey State Village for €pileptics, Skillman 
ledicated recently The hospital is named in honor ot 


late Henry M. Weeks, Trenton, first superintendent of 


village. The city of Camden has been authorized to 
honds amounting to $25,000 to raise funds tor the tm 
of the new Camden Municipal Hospital In the 
mien held in Orange, recently, to raise S150,000 or more 
the Orange Memorial and New Jersey Orthopedi: hospitals 
pledves during the twelve days of the campaign exce ded 
<15.000 the amount it was desired to raise \ tract ot 


1 100 by 150 feet on Rutherford Avenue, Trenton, las 
viven to Mercer Hospital by W. S. Haneos k, president 
the board, 
NEW YORK 
Medical Club Organized.—Vhysicians of Albany have organ 
the Harvey Medieal Club and elected Dr. J. B. Congdon, 
lent. and Dr. William F, Conway, secretary-treasuret 
Personal, Dr. LL. L.. Wiles, Amsterdam, who has heen il! 
septicemia due to an operation wound, has recovered 
Dr. John Gerrin, physician at the Auburn State Prison 
resigned 
Research Laboratory at Otisville Sanatorium. —A\t a meet 
of the Reoard of Health held Jan. 31, 1913, a resolution 


idopted requesting the consent of the Board of Estimate 
\pportior ment to the expenditure ola um not exceeding 
OO from funds at the disposal of the Board of Health 
the sale of vaecine virus and surplus bacteriologie prod 
to enable the department to establish a branch of its 
nt Research Laboratory on the grounds of the Municipal 
ttorium for Tuberculosis at Otisville, Orange County. The 


cts sought by such a laboratory are the routine exam 
itions incident to ‘caring for the 600) patients in the insti 
ion at Otisville; the pursuit of special research work, the 
thologie and bacteriologic work in connection with the pro 
f vaccine and antitoxin serums; the study of the 
es of animals in connection with and afleeting these 
luets, and investigations having in view the more ecotom 
production of the various bacteriologic products and then 
er and more practical ultilization in the prevention and 
iment of contagious diseases. At a meeting of the Board 
kstimate and Apportionment on April 24, the Board ot 
th was empowered to expend $12,757 during the nine 
his beginning April 1. 


New York City 
Must Take Typhoid Vaccine.All nurses, members of the 


staff. orderlies, laundresses and attendants in Mount 
ti Hospital will be immunized against typhoid by vaccine 


NEWS 180° 


For some time past immunization has been voluntary an 
few availed themselves of it 

New Flower Hospital. The cornerstone of the new building 
for Flower Hospital was laid at the corner of Eastern Boul 


vard and Sixty-Sixth Street on May 28 On this occasion 
lantern slides of the new building as it will appear when 
completed were shown It is announced that the hospital 


will continue its ambulance service, which is the largest ot 
any private hospital in the city 

Personal.._Dr. and Mrs. L. La Fetra have sailed for 
Kurope Dr. Ludwig Weiss has been appointed consulting 
dermatologist to St. Mark’s Hospital Dr. Marv V. Glenton, 
formerly of New York City. a medical missionary in charge ot 
the Kklizabeth Bunn Memorial Hospital Wu Chang, China 
reached New York Mav 10 Oscar M. Schloss has« 
succeeded Th lra S Wile as conference physician if 


Riverside Kitchen of the New York Diet Kitchen Association 


OHIO 


Personal. Dr. ©. H. Humplhres Davton, was operated on 
in Leeds, England, recently for the removal of an intected 
gall-bladdes 


Cincinnati 


Personal. |): \. Bachmever issistant superintendent 
of the Cincinnati Hospital, has resigned 

Dr. Woolley Resigns..-Dr. Paul Woolley, dean of th 
Medical Department of the University of Cincinnati has 
resigned, but retains his protessorship 

PENNSYLVANIA 

Anti-Vaccination Bill Defeated. ( May 28. the bill t 

amend the vaccination law » that va nation should he 


required onltv in time of outbreaks of sma poXN Was det ted 
in the douse 


Small-Pox Six cases of miall-pox heen reported to 
the State Department ot Hlealth trom Salisbury tow ip 
adjacent to Bethlehem ind two case from Fountain Hal 
Borough. adjoining South Bethlehem These commu 
are the homes of many of the emplovees of the Bethlehem 
Steel Works All emplovees will be vaccinated The eounty 
medical inspectors and the local health authorities in) Bet! 
hem. South Bethlehem. Allentown and Fountain Hill a 
urging all persons not vaccinated within five vears to b 
Vaccinated \ cust aol srnall por was al overed the 
United States Batt eship Wises 1, at the Philadelphia Navy 
Yard, May 29 The vessel wi 1) ed under quarantine untt 
the officers and members of the crew, 300 persons, were vac 
cinated (iwing to the discovery of tive small-pox cases 
two houses on Darien Street near Columbia Avenue, Phila 


delphia, May 31, a Wholesale quarantine of the district wa 
established 
Philadelphia 

Charter Granted Clinical Society. The Clinical Society of 
Philadelphia, which has been pl lish As 
tifically constructed and arranged building where lectures and 
demonstrations mav be held, has been granted a charter (dn 


was also issued to the American Society for Physichins’ Study 


Travels 

Mortality Records Low Mortality records for the week 
ending May 3! how that Phila lelphiia tendilv maintain 
ing the high star lard attained last vear of berg om of th 
healthiest of the lareer citu The deaths tor the weel ver 


436. or a mortality rate of TS.89 per thousand of population 


as compared with 15.22 ton the entire twelve months of 1012 


SOUTH DAKOTA 
New State Society Officers. At the annual meeting of tl 


South Dakota State Medical Association, held in) Vern 

Mav 27-20, the tollowing officers wer ected: president, D 
Fred A, Spatford, Flandreau; vice-president Fred ‘J 
Chamberlain. and J. BR. Vaught Custlewood ecretarv-trea 


vrer. Dr. D. Aberdeen (reel 
H. T. Kenney, Pierre, and T. J Billio Sioux Fall 


TENNESSEE 
Sanatorium Ready The new Chattanooga Tuberculo 
Sanatorium is practi illy ready tor o TELL It is located 
in Hill Citv and has been erected at a cost of about 875.000 
It consists of a main administration b ling, two stor " 
height, and tour cottages The sanatorium will be under th 
direct charge of the Chattanooga Duberculosim Socrety \ 


new ward has beet op ned at the Nashvaill (ity llospita 
especially fitted niants and children, with accommo 


dation for eightecn patients 
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A Million for Vanderbilt.—It has just been announced that 
Mr. Andrew Carnegie has offered to donate to Vanderbilt 
University one million dollars for the development of its 
medical department. Of this sum $200,000 is intended to be 
given at once for the erection and equipment of laboratories, 
while the remaining $800,000 will be given as an endowment, 
the income from which will be paid annually for the support 
of the medical department. This is the largest single gift 
ever given to the university. 

Tennessee Physicians Elect.—Twenty-second annual meet- 
ing of the West Tennessee Medical and Surgical Association, 
held in Jackson, May 9: president, Dr. J. R. Carroll, Hender- 
son; secretary-treasurer, Dr. I. A. MeSwain, Paris. Union 
City was chosen as the meeting place for 1914. Annual 
meeting of the Middle Tennessee Medical Association, held 
in Dickson, May 15: president, Dr. T. J. Coble, Shelbyville; 
secretary-treasurer, Dr. R. W. Billington, Nashville. Columbia 
was selected as the next place of meeting. 


TEXAS 


Personal.—Dr. C. F. Hays, Fort Worth, has been appointed 
assistant city physician. Dr. IL. L. MeGlasson, Waco, sailed 
from Galveston for Liverpool, May 7. 

Hospital for Babies.—The Outdoor hospital annex to the 
Physicians’ and Surgeons’ Hospital, San Antonio, opened 
May 6. The annex is in charge of Miss M. M. Taylor. 

Tuberculosis Camp Established.—Harris County has estab- 
lished a tuberculosis camp on the County Poor Farm, south of 
Houston. The building is on the dormitory plan and has 
accommodation for twenty-four patients. It is provided with 
dormitories for men and for women and a_ refectery and 
extensive open-air sleeping-porches. 

Ex-Presidents’ Meeting.—At the annual meeting and ban- 
quet of the Association of Ex-Presidents of the State Medical 
Association of Texas, held in San Antonio, May 8, the fol- 
lowing officers were elected: president, Dr. J. D. Osborne, 
Cleburne; vice-presidents, Drs. Bacon Saunders, Fort Worth, 
and J. C. Loggins, Ennis; secretary, Dr. H. W. Cummings, 
Hearne, and historian, Dr. Frank Paschal, San Antonio, 

New Officers.—Fayette County Medical Society organized at 
Lagrange, May 3: president, Dr. C. J. Schramm, Fayetteville; 
secretary-treasurer, Dr. Charles M. Hoch, Lagrange.——Hays 
County Medical Society reorganized at San Marcos, April 30: 
president, Dr. J. R. de Steigner; secretary-treasurer, Dr. E. T. 
Powell, both of San Marcos.——Frisco-Central Medical Society, 
thirteenth semi-annual meeting at Dublin, April 30: president, 
Dr. H. L. Wilder, Glen Rose; secretary, Dr. J. H. Gandy, Lipan. 
- Dallas County Medical Society at Dallas, May 19: presi- 
dent, A. W. Nash; secretary, J. W. Loving. 

Charity Hospital for Houston.—A meeting was called by 
the Harris County Medical Society in Houston, May 19, to 
discuss the proposed building of a charity hospital. Invita- 
tions were sent to the civic organizations of Houston. It is 
proposed that a bond election be called for $150,000 for the 
establishment of charity hospital. A committee was 
appointed, consisting of Dr. A, P. Howard, chairman, Dr, O, L. 
Norsworthy, Mrs. W. B. Sharp, Mr. C. R. Wharton, Rev. 
Peter Gray Sears, Mr. H. T. Warner and Mr. E. C. Griscom, 
to promote the establishment of a municipally-owned hospital 
and clinie, 

WEST VIRGINIA 


New Officers.—Marshall County Medical Society, May 13: 
president, Dr. L. H. MeCuskey; seeretary, Dr. C, G. Morgan, 
both of Moundsville. 

Personal,—Dr. W. P. Megrail, Wheeling, who has been seri- 
ously ill with septicema, is reported to be convalescent. - 
Dr. B. M. Spurr has completed arrangements for the building 
of an addition to the Sheltering Arms Miners’ Hospital, 
Hansford. It will cost about $15,000, 


State Association Meeting.—The annual meeting of the 
West Virginia State Medical Association was held in Charles- 
ton, May 21-23, and the following officers were elected: presi- 
dent, Dr. R. E. Venning, Charlestown; vice-presidents, Drs. 
(. M. Scott, Bluefield, F. B. Murphy, Philippi, and J. E, 
Cooper, Cameron; secretary, Dr. A. P. Butt, Davis, and treas- 
urer, Dr. H, G. Nicholson, Charleston. 


Good Health Work.—Dr. Harriet B. Jones, Wheeling, has 
taken up active work with the tuberculosis exhibit of the 
state. A car has been presented by the Baltimore and Ohio 
Railroad and free transportation has been given over all rail- 
roads in the state. It is the intention of Dr. Jones to pass 
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through every county in the state and several places in the 
county, giving lectures on tuberculosis. The legislature jas 
appropriated $9,900 for the expenses. Dr. Thurmon Gilles, 
will accompany the tuberculosis car and deliver leetures, 
en route, 


GENERAL 


Medico-Psychologists to Meet.—The sixty-ninth annual 
meeting of the American Medico-Psychological Association 
will be held at the Clifton Hotel, Niagara Falls, June 10 
under the presidency of Dr. James T. Searey, Tuscaloosa, A}, 

Albany Alumni at Minneapolis.—Among the alumni gat), 
erings at the Minneapolis session of the American Medica! 
Association Tuesday, June 17, will be a meeting of the grad 
uates of Albany Medical College at the Hotel Radisson, at 
5 p. m. 

Frisco Surgeons Meet.—The Frisco System Medical Associa 
tion held its twelfth annual meeting in Oklahoma City, Okla. 
May 26-27 and elected the following officers: Dr. J. R. Dawson, 
Birmingham, Ala., president; Drs. C. M. Lutterloh, Jonesboro, 
Ark., and J. D. Osborn, Frederick, Okla., vice-presidents; 
Fk. E. Chalmont, St. Louis, secretary (reelected), and Dr. \\ 
A. Camp, Springfield, Mo., treasurer (reelected). Birmingham 
was selected as the next place of meeting. 

Prize for Means to Cure Typhoid Carriers.—The medica! 
press of the world is asked to spread the news that a priz 
of $2,500 will be awarded in Germany to the person of an) 
nationality who can devise a means by which typhoid carriers 
can be freed from the bacilli and the stools and urine remain 
free from them for at least half a year after treatment. The 
jury to award the prize consists of Ehrlich, Gaffky, Uhlenhuth, 
Kraus and Hoffmann besides the surgeon-general of the army 
The description of the method offered in competition must 
be in German and be in the hands of the jury before October, 
1914, 

Government Loses Steamship Suit.—In the case of the 
Holland-America Steamship line which sued the United 
States for $2,167.50, paid for medical treatment of aliens 
brought to this country and held at Ellis Island on account 
of some temporary contagious disease, the Federal District 
Court held that there was nothing in the law to compel thie 
treatment of aliens aboard a ship when the government hal 
proper facilities, such as Ellis Island, for their treatment. 
Steamship companies, it was decided, are liable for the car 
and maintenance of sick aliens only when they are brouglit 
to this country through negligence, the company knowing 
that they are suffering from contagious diseases. The 
ernment’s attorneys argued that the government had the right 
to compel the steamship company to keep sick passengers 
aboard ship and that their removal was assented to only afte: 
the steamship company had practically consented to pay thei 
expense. Judge Mayer considered that this might mean inju- 
tice to the other passengers and shippers if contagious sick- 
ness appeared, and ruled against the government. 


LONDON LETTER 
Our Regular Correspondent) 


Lonpon, May 24, 1913. 


(From 


International Medical Congress 

As stated before, the membership subscription to the Inter 
national Medical sufficient only to cover the 
expense of publishing the transactions. A subscription list 
for private donations has therefore been opened to meet tlic 
expenses of the congress, which it is expected will be attended 
by 7,000 persons. A large sum has already been subscribed 
by about 600 leading physicians; 


Congress is 


the individual subscriptions 
vary from $5 up to $1,000; but a further sum of $12,500 is 


required to meet the necessary expenditure. Elaborate prep 
arations are being made for the entertainment of the mem 
bers, and private hospitality will be extended to them by) 
the king and many prominent men, the medical corporation 
and some of the city livery companies. 

Particulars have already been given with regard to the see 
tions of medicine and surgery, and some may now be added 
with regard to the section of physiology. The president 1s 
KE. A. Schiifer. There are three set discussions. The 
which appears to be exciting most interest is on the inter 
nal secretions, which will be held jointly with the section 
of medicine. The reperters in this discussion are Gley o! 
Paris and Biedl of Strasburg. To introduce this subject a 
discussion on endogenous protein metabolism, to be held in 
conjunction with the subsection of chemical pathology, will 
be introduced by Abderhalden, H. D. Dakin and G, Embden. 
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third discussion will be confined to the section of phys- 


| ~e -y and will deal with the question of reciprocal innerva 
espy it will be introduced by Sherrington and Max Vernon. 
Te Ups the most interesting meetings of this section will be 
ee laboratory meetings, at which demonstrations will be 
: n These will be held in the physiologic laboratories of 
; University of London, University College, London, and 
nual i na's College, London, respectively. 
ition 
13 . ARRANGEMENTS FOR SOCIAL FUNCTIONS 
Ala : In spite of the large number expected to attend the Intet 
ath onal Medieal Congress, so much hospitality has been 
lical : red that it has been necessary to refuse many invita 
rad ‘ions. With comparatively few exceptions arrangements have 
at » made for the entertainments to be conducted on a 


tte basis. After the formal opening of the congress by 
voile Arthur of Connaught at 11 a. m. Wednesday, August 6 
kla.. ngements have been made for a government dinner, at 
) 500 guests of the congress will be entertained. The 


ag acting as patron, has invited 2.000 members to attend 
arta rden party at Windsor, Saturday, August 9. During the 
\\ probably on Friday, a congress soirée will take place 
bam the Natural History Museum. For the most part the 
s which have been arranged are sectional, but the presi 
teal in to entertain 100 of the leading members of the congress 
rip + a dinner, August 11. _ Lord Strathcona has also promised 
= -pitality on an extensive scale, Among the luncheons is 
“iad tn one at the Royal Free Hospital and another at St 
ort tholomew’s Hospital Garden parties are to be given 
The the Bethlem Royal Hospital, by the dean of faculty of 
ith licine of the University of London, by St Bartholomew's 
wl | ital and by Mr. Waldorf Astor. There is to be a 
wt \insonic meeting on the afternoon of Monday August 11, and 
ions have been arranged to Brighton. Harrogate 
Stratferd-on-Avon, Oxford, Cambridge and Bath Tuesday, 
ust 12, a dinner will be given by the Apothecaries’ Society, 
the | on the same evening receptions have been arranged at 
ted Roval College of Surgeons, at the Roval Society of 
sone icine, at the Royal Army Medical College, at University 
ant College, Hospital Medical School and at the Grocers’ Company. 
act William Lever is also to give an entertainment 
the lo relieve the difficulties of organization, much of the work 
vail f entertainment is being distributed among the sections. ‘The 
nt. various London committees include most of the leading medi 
ure men in London, and arrangements have been made to 
ght ure that all those who attend the congress shall be enter 
Th tained privately. The business of the various sections will 
Ay onducted both in the morning and in the afternoon, but 
cht it is the common experience of congresses that me mbers 
ets ttend only a part of the sessions, excursions are being 
Ler anged day by day to various places of interest in London. 
eu lanv of the sections have already arranged to hold sectional 
as ners and to attend special soirées. Among the morning 
‘k- ifternoon engagements the surgical section is to visit the 
bers’ Hall (it may be remembered that in the middle ages 
functions of barber and surgeon were combined in the 
irber surgeons”) and to attend garden parties at Cambrilge 
Henley. The section of children’s diseases will visit 
Cripples’ Home at Alton, and the section ot psychiatry 
to inspect Claybury Asylum, and on Wednesday, August 
will pay a visit to Cardiff. The president of the section 
= <tomatology is to give a garden party, and the section of 
he ugology and otology has been invited to Oxford. 
: National Association for Prevention of Infant Mortality 
- [his association has made arrangements to hold an English- 
nal iking conference on infant mortality at Caxton Hall, West 
1s ~ter, London, August 4 and 5, the two days preceding 
is opening of the International Medi@al Congress. is 
r er the immediate patronage of the king and queen and 
be presided overt by Mr. John Burns. Lady Aberdeen, 
ry Pease. Sir George Newman and Dr. Arthur Newsholme 
n imong the chairmen of the various sessions into which the 
sections administrative and medical are divided 
° Vopers will be read by experts from the United Kingdom, 
mi t United States and the colonies on many aspects of the 
3 lowing questions: The responsibility of central and local 
“ thorities in the matter of infant and child hygiene; the 
| sity for special education in infant hygiene; medical 
n problems; the administrative control of the milk-supply, 
‘f | antenatal hygiene. The United States and a large num 
a of colonial governments will be officially represented and 
n attendance generally promises to be large. The British 
1] ; lways and steamship companies with services to the col 


ies and to the United States have all granted special trav- 
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eling facilities, particulars of which are set forth in the 


detailed program, which may now be obtained from the se 
retary of the National Association tor the Prevention ot 


Infant Mortality, at 4 Tavistock Square, London, W., ¢ Phe 


subscription for membership is 35 The corporations of Liver 
pool and Glasgow have each given a donation of 8250 toward 
the expenses of the conterence, that of London has given S125 
and many other towns are s nding smaller sums in proportion 


to thet populat ion. 


Annual Meeting of the British Medical Association 

The eighty-first annual meeting of the British Medea! 
Association will be held at Brighton, July 22-20 Sixteen 
sections have been arranged Some of the more important 
papers may be mentioned In the section of bacteriology and 
pathology the papers will include one by Dr. Miller Galt on 
“The Value of the Blood-Count in Obscure Bacterial Inte 
tions.” and an account by the staff of the John Howard 
McFadden Research Fund on “Some Researches on the Jelly 
Method of Staining Cells Alive.” A joint discussion has been 
arranged with the section on pharmacology on Anaphylaxis,’ 


the papers promised ine luding a consideration of The Action 
of Asbestos and other Finely-Divided Substances on Various 
Physiologu Substances.” In the tion of climatology and 


balneologs there will be discussions on 
spened \\ Iyvson, and on Int national 
of British Health Resorts,” to be opened by Dr. Neville Woo 


In the seetion of diseases of childret 

Dr. Carey Coombs will initiate a debate on th A\iTections 
of the Heart in ¢ hildhood.” In the section ot eleetrotherap 
ties papers and discussions have been arranged on “Roent " 
Diagnosis, on “Eleetrodiagnosts and Electrotl i | 
on “Roentgen Therapy and Radium.’ Th subjects chosen 
for discussion in the section of medn i} sociology ire (rim 
ind Punishment” on which Dr. Charles Mercier, Sir Brya 
Donkin and Dr. James Scott will read papers, and on “Hosp 
tals in Relation to the Stage, the Public and the Medical 


Profession.” in which Sir Henry Burdett and Dr. 1. G. Gibbons 
will read papers The discussion will, it is hoped, prove 
valuable in ! elping to elucidate the probe ms involved tn pro 
viding hospital accommodation for insured persons under th 
national insurance act \ discussion on “Eugenics” will be 
introduced by Protessor Bateson. to be followed by Dh 
Stewart Mackintosh, and Mr. Benedict Davenport of New 


York The arrangements for the navy, army and ambulan 
sections include a paper by Maior Birrell on Notes on the 
Work of a British Red Cross Unit with the Bulgarians.” 


PARIS LETTER 
iFrom Our Regular Corres dent) 
Panis, May 16, 1015 
Personal 


During the session of May 13, the Académie de médecine 
elected a member of the section of operative medicine to 
replace Protessor Segond, who died last October Dr. Baz 
surgeon ot the hospitals of Paris who is espee 1] 
known through his works on diseases of the urinary passages 


was elected 
Dr. Théophile Anger, formerly surgeon of the 


hospitals of 
Paris. has died, aged 77 He was on the staff of Napoleon 


ii during the war of 1870, in which he took an active part 
He has left few written works, but he fo merly was a vers 
active surgeon Hie brought into notice an aut plastic pro 
cedure for the cure of hypospadias and epispadias He was 
al-o much interested ivanced evstotomy procedures and h 
was the first to call attention to hypogastric cystotomy He 


applied to the reduction of luxations the method ot lasti 


tubing ma devised i number ot 


traction 


large 
ingenious apparatus tor elub-foot and for conxalgic deformit 


Tuberculosis and the Brushing of Clothes 


Professor Letulle read before the A fémie de médecin 
May 13, a report by Dr. Chaussé, who showed experimenta! 
that brushing clothes soiled with dried tuberculous sputun t 
in motion respirable, virulent) parti Cha expo 
guinea-pigs to powder rused by t such clot 
He states that he used cloth the tum on \ » was o 
different ages; all the guinea-pigs were u ted by that dating 
from the second and fourth days; but the number ot inte 
tions diminished in proportion as the putum became mor 
and more dry The danget howevel Was not complete! 
over at the end of fifteen days, a tact which was shown 1/1) 


an infection trom sputum sixteen days old 
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The Future Permanent Secretary of the Academy of Medicine 

The Académie de médecine will soon elect a permanent 
secretary to replace Professor Jaccoud. It is believed that 
Professor Debove, formerly dean of the Faculté de médecine 
de Paris, will be elected. The new permanent secretary will 
be the eighth since the foundation of the academy by 
Lovis XVIII. His predecessors were: Pariset from 1822 to 
1827; Adelon from 1828 to 1830; Pariset from 1831 to 1847; 
Frédéric Dubois from 1847 to 1873; Béclard from 1873 to 
1887; Bergeron from 1887 to 1900; Jaccoud from 1901 to 1913. 


Mutual Aid Society for Wives and Children of Physicians 

A Société de secours mutuels et de retraites pour femmes 
et enfants de médecins has just been founded in Paris under 
the patronage of the Association générale de prévoyance et de 
secours mutuels des médecins de France. Its aim is to give 
assistance in the form of pensions, etc., to its members in 
old age, disease or infirmity. 


A Municipal Secret Maternity Hospital 


In order to avoid child murder, which is becoming more and 
more frequent, the city of Toulouse has founded a_ secret 
maternity hospital. Any woman about to become a mother 
can enter this hospital without revealing her name. After 
delivery she may go out as she has come in, keeping her 
incognito. She is compelled to deposit in a sealed envelope 
the information in regard to her identity, necessary to make 
the legal declaration in case of her death, but this envelope 
is returned to her at her departure. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, May 2, 1913. 


Personal 


Von Bramann, the surgeon of Halle, died April 27 at the age 
of 58 from carcinoma. Bramann belonged to the von Berg- 
mann school. In 1888 he became connected with the faculty 
in Berlin. In 1888, as von Bergmann’s substitute, he per- 
formed a laryngeal operation on Emperor Friedrich, who was 


attacked by severe dyspnea caused by laryngeal carcinoma. 
At that time Bergmann gave warm praise to this operation, 
which was performed under the greatest difficulties. Through 
this service Bramann came into high favor with the present 
In 1890 he was ennobled and became regular pro- 
fessor in Halle, as Volkmann’s successor. His scientific work 
embraced different fields of surgery without reaching any 


emperor, 


special eminence. 


German Convention on Internal Medicine 
(Concluded from page 1721) 
INFECTIOUS DISEASES 

Von Jochmann of Berlin confirmed the good results in the 
treatment of searlet fever with salvarsan, which were reported 
at.the last annual meeting. In the Virchow hospital in Berlin 
he treated 117 scarlet fever patients with small doses of sal- 
varsan—0O.1 em. (114 grains) for every 10 kg. (20 pounds) of 
body weight—and his impression was that the general condi- 
tion, especially in cases with marked stupor, was very favor- 
ably intluenced. He noted that the greatest advantage of 
salvarsan lies in its action on the inflammatory processes in 
the throat. Among twenty-five cases of this sort, twenty-four 
improved promptly: the tongue cleaned rapidly, the exudate 
disappeared and the swelling of the throat was reduced. In 
four cases in which the prognosis was absolutely unfavorable, 
three patients were saved, and among fifty-one with doubtiul 
prognosis three died. Schreiber of Magdeburg also confirmed 
the favorable action and recommends a local treatment with 
salvarsan especially for the process in the throat. 


CONSTITUTIONAL DISEASES 

More time was occupied with addresses on diseases of 
deranged metabolism, especially diabetes. Of practical impor- 
tance were the conclusions of Liithe of Kiel on the treatment 
of diabetes. At the medical clinic in Kiel extensive use has 
been made for some time of enemas of sugar solution, partic- 
ularly by the drop method. In this way it is possible to 
introduce in almost every case sugar to the amount of from 
50 to 100 gm. per day, without difficulty and without any 
indication of irritation on the part of the intestine. [See 
Abstract 100, p. 1841.) As compared with equivalent quan- 
tities of grape-sugar or bread given by mouth, there has 


NEWS Jour. A. M. A. 

JUNE 7, 1013 
always been excellent utilization of the grape-sugar intro 
duced into the intestine. In experiments made in healt} 
persons as well as in patients, in regard to the amount o/ 
sugar in the blood after the administration of enema by the 
drop method, there always was found a marked increase 0; 
sugar in the blood, so that the actual absorption of sua; 
from the intestine appears to occur beyond doubt. We sti 
lack an explanation of the biologically interesting and pra: 
tically important fact that sugar brought directly into the 
circulation is generally better utilized than that which js 
carried to the liver by the portal circulation. 

Frank of Breslau discussed renal diabetes in men and ani 
mals. He showed that the poisons uranium, chromium an 
mereury, when given in small doses to experimental animals, 
constantly produced an excretion of sugar by the kidneys 
which continues for some time and may become permanent 
if the dose is repeated at certain intervals. The pathologic 
action of the kidney from poisons circulating in the body is 
probably responsible for certain cases of renal diabetes in 
man. A typical form of human renal diabetes is the excre 
tion of sugar occurring in many women during pregnancy, 
which may be produced in almost all pregnant women |, 
the overuse of starch or grape sugar. 


KIDNEY DISEASE 

E. Meyer of Strasburg read a paper on the influence ot 
the nervous system on the activity of the kidney. From many 
experiments it is evident that there exists a center in the 
spinal cord which influences the activity of the kidneys. |i 
this portion is injured by a puncture a marked increase in 
the amount of urine and the excretion of chlorids will fo! 
low, independently of the ingestion of water and salt. The 
same action is observed after section of the nerves passing to 
the kidneys. The puncture which produces increased excretion 
of salt is without effect after section of the renal nerves. 
The nerve paths which connect the kidneys with the brain 
can be determined still more accurately by special experi 
ments. The increased excretion of chlorids and of urine 
brought about by injury of these paths is to be regarded in 
part as due to an irritation of the vasodilators and in part 
to a direct excitation of the renal cells. The facts discovered 
are of importance for the explanation of the normal function 
of the kidney, and they also serve to assist the investigation 
of many still unexplained pathologie conditions. 

Frank of Greifswald called attention to the fact that by 
the new methods for determining the functioning of the 
kidneys after infectious diseases, injury to the renal fun 
tion can be established. Marked disturbances of the rena! 
function could be demonstrated in many cases of scarlet 
fever and pneumonia even a long time after the acute symp 
toms have disappeared. A number of facts were brought up 
in the discussion which explained the influence of the nervous 
system on the activity of the kidneys. Diabetes insipidus 
seems to be connected with diseases of the pineal gland; at 
any rate, in disease of this gland a marked increase of the 
amount of urine is frequently observed. 


HEART DISEASE 

Little is positively known regarding the physiology of the 
coronary vessels, particularly regarding the influence of the 
action of drugs on this important area of the circulation. 
since hitherto it has been possible to carry out experiments 
on the coronary circulation only on hearts which had been 
removed from the body. Morawitz of Freibarg has been able 
to study the coronary cireulation in living animals by means 
of a special method. A marked action on the vessels of the 
heart is shown by nicotin. It first contracts the blood 
vessels and later paralyzes them. This gives a new basis fo! 
understanding the relatively frequent occurrence of diseases 
of this circulatory area in excessive smokers. Nitrites as well 
as nitroglycerin, caffein and similar substances act as dilators 
These have been long in use as cardiac stimulants, especially 
in calcification of the vessels of the heart. Epinephrin pro 
duces an enormous improvement in the’ circulation of the 
heart; while it markedly contracts many other areas of the 
circulation, it dilates the vessels of the heart. Quincke ol 
Frankfort reported interesting experiments: It is a_ well 
known fact that apoplectic strokes more frequently affect th: 
right half of the body than the left, which is to be referre:! 
to the fact that obstruction of the arteries on the left side 
of the brain occurs more frequently than on the right. 
Quincke has tried to determine experimentally whether @ 
more abundant supply of blood in the left half of the brain 
might also furnish an explanation for right-handedness. A 
greater supply of blood to the left half of the brain could not 
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moustrated; on the other hand, minute solid granule-like 
s enter more frequently the left artery than the 
h is referable to the asymmetrical branching of 
rorta. 
ubell of Dresden reported on the influence of physical 
se on the function of the heart. He has examined 
mers, skaters, pugilists and other athletes and found 
he influence of rational physical exercise on the function 
» heart is favorable. On the other hand, all excesses 
tend to increase the arterial pressure and tax the heart 
cially were found to be decidedly injurious. Thus box- 
t least as earried on by protessional boxers, must be 
rded as unfavorable for the heart, in spite of the marked 
nethening of the musculature. These pugilists die young, 
ally before the fortieth vear. 


Friedmann’s Treatment for Tuberculosis 


erman physicians seem not at all concerned with the 


tivation of the Friedmann tuberculosis remedy. At any 
nothing further has been published in regard to it, and 
not expect that anything more will appear. The dis- 


t of Friedmann’s statements and of his personal character, 
, was shown by most conservative observers soon after 
first appearance, was naturally much strengthened by his 
to America. On hearing of his removal to America | 
ked that although he would not secure the million dollars 
| for the cure of Mr. Finlay’s son-in-law, he would find 
in America to make two millions in another way, The 
se of his performances in Americ& appears to show that 
surmise was correct. The reports which come to us from 
German newspapers and the information contained in 
JOURNAL are received here with a significant shrug ot 
shoulders, as if to say: “Just what we expected.” Fried 
knew well that his task would not have been so easy 
ling with German physicians and with the German 
as in America, where the daily press is even more 
sible to sensational reports and advertisement than in 
muy. and where the public believes in all things “made in 
inv.” even against serious objections Friedmann’s cal 
tions will be realized. In spite of the warning of your 
hoards of health, enough credulous people will be found 
will pay sufficiently for his work, and Friedmann, having 
his pile.” will spend it either in America or in Germany 
completely independent adventurer who cares nothing 
his scientifie reputation, for the respect of his colleagues, 
ven for the opinion of so-called good society. With this 
prognosis | will close for the present the chapter con 
ne Friedmann. 


VIENNA LETTER 


(From Ow Regular Correspondent) 


VIENNA, May 17, 1915. 


A Single Session Each Day in the Schools 


wing to the elimate in this country, the schools have 
rto required the pupils to come twice daily to school, 
to 10 or lL. and 2 to 4 or 5). This gave little time for 
tdoor exereise, as the children were also bound to do a 
imount of writing at home. For this summer a change 
heen planned, so that only the morning will be used for 
hing purposes, the school hours lasting trom 8 to 12. In 
ifternoons, each class will have to devote at least four 
s a week to athletics or outdoor sports. and no indoor 
ng will take place after 12 o'clock between May 15 


july 15. The formation of excursion-classes, of plays 
the open air, and of swimming and mountain climbing 
be favered in every way by the school boards. The 


‘ienic effect of this measure will be no small one, as om 
l\iren, especially those of the poorer classes, are none too 
| used to this kind of sports. The health conditions in 
poorer schools of the towns and cities are sometimes 
ther lacking from the point of view of the eugenist, and 
feeling is not yet wide awake to the necessities of 
1 air for the development of the young. 


Compulsory Admission of Inpatients into Hospitals 


lhe deaths of two persons who sought in vain to be 
ceived as inpatients in hospitals in Vienna, and dropped 
| in the streets, have evoked a storm of indignation and 
| the most unexpected effect ot inducing bureaucratism to 
nk of its duty. As a result a circular has been sent to 
medical men and all medical and charitable institutions 
the effect that in future any person applying to a hos- 


is suffering from this or that disease and is urgently needing 


hospital care for danger of life, must be received without 
hesitation. This person must be accommodated The ci 
cular does not state how it should be done, if the hospital 1s 
completely filled, but it simply says “must be received.” 
Naturally such an order will be a boon to the poor sufferers 


but nevertheless the scarcity of beds will continue for some 


time, and will make it the more imperative to erect new hos 


pitals and charitable institutions The chief drawback ot 
our hospital system is the fact that we have tar too little 
hospital accommodation for tuberculous patients Thev a 

mostly those who are sent away from one hospital alter 


the other without getting the benefit of a bed: and vet 
numerous efforts by philanthropists to erect people's tuber 
culosis sanatoriums in healthy, if fashionable districts, a 

violently attacked and frustrated by cold-hearted proprietors 
of hotels and health resorts More energet action by the 


government is expected, which will permit the placing of at 
least 1,000 beds at the disposal of poor tuberculous patients. 


Marriages 


ALEXANDER GLENN, M.D... Oakdale, Cal... to Misa 
Myrtle Weaver of Lancaster, Pa.. in Phila lelphia May vo 

NATHAN Morris Benyas. Portland, Ore to Miss 
Dorothy Reeder of Scranton, Pa., in Philadelphia, May 20 

Herman Canvietp Pirrs, M.D., Providence, R. L, to Miss 
Lucy Esther Macdonald of Princeton, N. J., June 3 

Davip Howarp MckKintey, M.D., Winchester, Ky., to Miss 
Helen Himes of Oxford, Pa., at Louisville, May 21 

Joun Epwin Froom, M.D., Eagle, Idaho, to Miss Cass Casa- 
meyer ot Newport, Ky., at Boise, Idaho, May 16 

Epwarp BARTHOLOMEW MANION, M.D., Ilion, N. to Miss 
Margaret Connors of Newport, N. Y., May 14 

OniveE WinoNA Brown, M.D., Salem, Mass... and Mr. Nathan 
Israel Hale of South Rovalton Vt.. June | 

Harry Roypen Rowe, Miami, Fla., to Miss Audrey 
Selle Quinton of Trenton, N. J., May 13 

Rovert J. BaskervILLe, M.D., Detroit, to Miss Georgia 
Richardson, at Wayne, Mich. April 21 

Gereir Eopwarp Vermeer, M.D., Rock Valley, Lowa, to Miss 
Vashti Cram of Sibley, lowa, May 20, 

WILLIAM WaARREN Hitpretu, M.D., to Miss Kathleen Whit 
aker, both of New York City, May 21 

Joun S. Kitprime, M.D... Watertown, N. Dak., to Miss Mary 
Birchen of St. Paul, Minn., May 12 

Water Dean Levi, M.D.. Louisville, Ky., to Miss Greta 
Wynant of Anderson, Ind., May 15 

Netson Horatio Lowry, M.D., to Miss Amatie ©. Pip 
pereit, both of Chicago, May 17. 

CuarLes ALLEN Srone, M.D., St. Louis, to Miss Smith of 
Shipman, IL, May 17 


Frederick Forchheimer, M.D. » leader in the profession ot 
Cincinnati, a splendid citizen, eminent teacher and scholarly 
writer; died in the Jewish Hospital, Cincinnati, June 1, sixteen 
days after an operation for the relief of acute disease of the 
prostate gland, aged 5% He was graduated from the College 
of Physicians and Surgeons, New York City, in 1873) ond, 
after two years of study abroad, located in his native town 
Cincinnati. He taught the first course in histology ever pre 
sented in the Medical College of Ohio and later filled the 
chairs of chemistry, physiology, and theory and practice ot 


medicine. In 1880 the college instituted a department of 
pediatrics with Dr. Forchheimer at its head He was also 
dean of the college for tour vears He was actively engaved 


in hospital staff work for more than thirty years, serving as 
physician to the Good Samaritan and Cincinnati City hospit ils 
and as consulting physician to the Jewish Hospital, lle was 
the author of standard works on “The Prophylaxis and Treat 
ment of Internal Diseases,” which appeared in 1907, and ot 
“Therapeusis of Internal Diseases,” which was published th 
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year. Dr, Forchheimer was a member of the American Medi- 
cal Association, president of the Association of American 
Physicians in 1910 and a member of the American Pediatric 
Society and Cincinnati Academy of Medicine. The latter body, 
at a special meeting, adopted resolutions setting forth the 
irreparable loss suffered by its members in the death of Dr. 
Forehheimer, and expressing to his family and friends deep 
sympathy in their great bereavement. 

Harry M. Hallock, M.D. College of Physicians and Surgeons, 
New York City, 1889; Major Medical Corps, U. S. Army, 
retired in 1908 on account of disability received in line of 
duty; formerly medical director of the Government Reserva- 
tion. Hot Springs, Ark.; a member of the American Medical 
Association; who had suffered for a long while from melan- 
cholia; was found dead in the woods near Hot Springs, May 
19, from the effects of a self-inflicted gunshot wound of the 
head, aged 45, 

Angus John Murray, M.D. College of Physicians and Sur- 
yveons, Chicago, 1885; president of the New Brunswick Medi- 
cal Society in 1909; a member of the Trovincial Board of 
Health and of the Municipal Council of Fredericton Junction, 
and for two years warden of Sunbury and Queens County; 
died at his Fredericton Junction, April 3, from 


aged 57. 


pulmonary tuberculosis, 


Charles P. Bunsen, M.D. University of Heidelberg, Germany, 
1855; afterward assistant in the St. Lazare Hospital, Paris, 
and later a physician to the Russian court in St. Petersburg 
with service in the Medical Corps of the Russian Army; a 
citizen of the United States for nearly fifty years; died at 
his home in Winona, Minn., May 16, from senile debility, 
aged 8&2, 

Ole T. Hougen, M.D. Northwestern University Medical 
School, ISS8; a member of the American Medical Association 
and a resident of Grand Rapids, Wis., for nearly twenty-five 
years: died in Wesley Hospital, Chicago, May 12, after an 
operation for the relief of obstruction of the stomach and 
intestines, which was found to be due to malignant disease, 
aved 50, 

Joseph Tomlinson, M.D. College of Physicians and Surgeons, 
New York City, IS78; a member of the American Medica] 
Association, American Academy of Medicine and Board of 
Education of Bridgeton, N. J.; chief of the surgical staff of the 
Bridgeton Hospital; died in the Jefferson Hospital, Philadel- 
phia, May 18, after a surgical operation, aged 58. 

Frank Charles, M.D. New York Homeopathic Medical Col- 
New York City, 1895; a Hungarian practitioner known 
to the poor of the lower East Side of New York as the 
“angel doctor;” died in his apartment in New York City, 
May 21, from nephritis, 60. 

Ezra H. Cary, M.D. Eclectic Medical Institute, Cincinnati, 
1850; Jefferson Medical College, Philadelphia, 1864; surgeon 
of the Sixteenth Pennsylvania Volunteer Cavalry during the 
Civil War; died at his home in Prosperity, Pa., March 9, 
trom influenza, aged 82. 

Hiram Hunter Ruble, M.D. University of Tennessee, Nash- 
ville, IS89; a member of the Tennessee State Medical Asso 
ciation; for twenty-five years a practitioner of Greene County, 
died at his home near Greeneville, April 21, from valvular 
heart disease, aged G61. 

Franklin P. Miles, M.D. State University of lowa, College 
of Homeopathic Medicine, lowa City, 1893; died at his home in 
Las Animas, Colo., from the effects of a gunshot wound of the 
head, believed to have been self-inflicted with suicidal intent, 
May 15, aged 46. 

Charles Alonzo Wilson, M.D. Harvard Medical School, 1869; 
a member of the American Medical Association; formerly 
the United States Navy and a veteran of the 
died at his St. Louis, about May 1, 


leurs 
ue, 


aged about 


surgeon in 
Civil War; 
aved 70. 

Rankine Dawson, M.D. McGill University, Montreal, 1882; 
Lond., M.R.CAS, Eng., 1856; for many years 
surgeon on the steamers of the Peninsular and Oriental Line 
to the Orient and South America; died in London, April l, 
aved 54. 

Phineas Sewall Stearns, M.D. College of 
IS82; for many years a_ practitioner of 
N. Y.; died at the home of his niece in 
Stony Creek, N. Y.. May 5, from senile debility, aged 853. 

Robert Parks White, M.D. University of 
Philadelphia, 1886; a member of the American Medical Asso- 
ciation and a prominent practitioner of Fort Wayne, Ind.; 
died at his home in that city, May 19, aged 53. 
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John Augustus Magee, M.D. University of Vermont, By; 
lington, 1872; a member of the Massachusetts Medical Soc; 
ety; city physician of Lawrence from 1883 to 1885; died , 
his home, May 23, from heart disease, aged 65. 

Benjamin H. Anderson, M.D. Memphis Hospital Medi 
College, 1904; of Brownwood; a member of the State Medica 
Association of Texas; died in Chicago, about May 14, wh 
on his way home from Europe, aged 33. 

John M. Kane, M.D. Indiana Medical College, Indianapo!i- 
1875; for half a century a practitioner of Hamilton Count 
a veteran of the Civil War; died at his home in Westfi 
May 17, from senile debility, aged 82, 

Henry McEwen Pettit, M.D. Jefferson Medical College; 
surgeon in the Confederate Service during the Civil Wa: 
and later a resident of Carrollton, Mo.; died in Frederick, Mi 
April 11, from diabetes, aged 77. 

Roch Samuel Moise Mignault, M.D. Ecole de Médecine « 
de Chirurgie, Montreal, 1859; liberal member of Parliamen' 
from Yamaska, Que., for several years; died at his home in 
Yamaska, March 30, aged 76. 

John Henry Allen, M.D. Bellevue Hospital Medical Collen 
1876; a member of the Medical Society of the State of Ney 
York; died at his home in Churchtown, N. Y., February 25, 
from typhoid fever, aged 72. 

John E. Dillon, M.D. Miami Medical College, Cincinnati 
1877; formerly a_ practitioner of Woodsville and Antioch 
Ohio; died at his home .near Barnesville, Ohio, March 3, from 
heart disease, aged 78. 

James H. McLaughlin, M.D. Jefferson Medical College, 1864 
Cincinnati College of Medicine and Surgery, 1873; died at 
his office in Braddock, Pa., March 13, from heart disease, age: 
60, 

Reuben Harrison Huddleston, M.D. Rush Medical Colle: 
1872; for many years a resident of Miami, Fla.; died at his 
home, May 16, from cerebral hemorrhage, aged 74. 

Robert Lawrence, M.D. University of Victoria College 
Coburg, Ont., IS71; died at his home in Vancouver, B. ¢ 
March 19, from cerebral hemorrhage, aged 70, 

James Wallace, M.D. University of Toronto, Ont., 
for more than thirty years a practitioner of Alma, Ont.; died 
at his home in that village, April 11, aged 7s. 

John Clement Parker, M.D. Medical School of Maine, Brun- 
wick, 1891; a member of the Rhode Island Medical Society 
died at his home in Providence, March 12. 

Willie Waldo Hendershott, M.D. Rush Medical College, 188%; 
the fir-t practitioner of Deer Park, Wash.; died at his hon 
in Camden, Wash., recently, aged 54. 

Thomas G. Gordon, M.D. Columbus (0.) 
1884; died at his home in New Philadelphia, O., 
from cerebral hemorrhage, aged 

James W. Waters, M.D. St. Louis Medical College, St. Louis. 
ISS8: for twenty years a practitioner of Bachelor, Mo.; died 
in Reform, Mo., May 21, aged 46. 

Israel C. Barlott, M.D. Long Island College Hospital, Brook 
lvn, 1872; of Hooversville, Pa.; died in the Johnstown (Pa.) 
Memorial Hospital, May 15, 

William O. Eastwood, M.D. 
1853; coroner for the Whitby 
home in Whitby, March 22. 

Charles W. Unger, M.D. University of Halle, Germany 
1863; died at his home in Los Angeles, March 21, from valvu 
lar heart disease, aged 73. 

Joseph H. Putnam, M.D. Beilevue Hospital Medical College. 
1864; died at his home in Bridgeton, N. J., April 14, from 
senile debility, aged 80, 

John Edgar Lundy. M.D. University of Toronto, Ont., 1897 
died at his home in Portage la Prairie, Man., April 27 
aged 38. 

James Lester Carney, M.D. Long Island College Hospital! 
Brooklyn, I888; died at his home in Brooklyn, April 22 
aved 65, 

Solomon C. McLean, M.D. University, Kingston 
Ont.. 1874; died at his home in Spencerville, Ont., April 16 
aged 66. 

Lewis C. Schutt, M.D. Louisville (Ky.) Medical College 
1875; died at his home in Toledo, Ohio, May 21, aged 63. 

Edward M. Small, M.D. Jefferson Medical College, 
died at his home in Eastport, Me., April 20, aged 66, 
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F ex The Propaganda for Reform 
ied at 
Ix THis DerarTMeENT Revorts of THE CoUNCIL 
edical oN PHARMACY AND CHEMISTRY AND OTHER MATTER 
@dical «INTELLIGENT PRESCRIBING -AND To Oppose 
wh : MepicaAL FRAUD ON THE PUBLIC AND ON THE PRoresston 
pol « ” 
ait THE “BUSINESS” OF FRAUDULENT MEDICAL 
field PRACTICE 
Advertising Specialists on the Pacific Coast 
al fhe “business” of medical quackery is run on much the 
Wi plan in all sections of the country. It has been shown 
Mi w “United Doctors.” operating largely in the central 
t and in the Eastern states, is a purely business and not 
professional organization; it is owned and controlled by 
“gem ms who hire cheap doctors to work the people On the 
Coast, a similar system is operated by another concern, 
Bes, sh the Western offices are not run under one firm name. 
a. seattle, Tacoma, Portland, San Francisco, Los Angeles, Oak 
oy and Spokane offices are owned by two persons, HH. J 
ind C.K. Holsman, but are run under various names 
nati. Sevttle, Dr. Cook & Co. was found to be a corporation 
ioch. t these men as the chief owners They also own the 
rom . Medical Institute. In Tacoma, the oflice is run unde 
ime of Dr. E. A. Severance. In Portland, where there 
04 two offices, one is run under the name of Dr. C. K. Hols 
| at In the other cities they are run under the names of 
ged t men hired by Jiles and Holsman. When these doctors 
changed from time to time the name of the oflice is like 
changed. 
his . Recently in Seattle a campaign of exposure has been carried 
by the Seattle Sun, a daily paper, assisted by the county 
“Ee society, the district attorney, and by various suits 
. © courts for recovery of money fraudulently obtained by 
| advertising doctors. Commenting on their methods 
- are almost exactly similar to those of the “United 
ted Doctors.” the Seattle Sun says: 
ns “EMINENT SPECIALISTS” ONLY HIRED MEN 
It should be of interest to any person contemplating 
vering one of their alluring advertisements to know that 
eminent specialist’ is merely salaried employee—a 
ine ed hand of a corporation—that as such he draws pay of 
mn S50 to S50 per week out of an income of $500 to $1,000 
ve r week brought to the corporation . . . It is not a 
1] Hession; it is a business and a cold-blooded one. as most 
these who have had dealings with it can testify 
ly HIRED MEN EXPECTED TO GET THE MONEY 
\ccording to the statement of one of the “eminent special 
k |s who was formerly in the employ of Jiles and Holsman, 
) who became disgusted with the business. the expenses of 
oft their offices for equipment, salaries, drugs and supplies 
advertising bills amount to from 31.500 to $1,800 per 
ix mth, about half of which usually goes to the newspapers 
ulvertising. The “eminent specialists.” as hired men, are 
\ pected to make monev for their employers and are given 
, finite instructions to that effect. They are told to find in 
patient the most serious malady they can and to obtain 
’. largest possible fee for the treatment and continue it as 
n ' as the patient will stand for it. No prospective patient 
be allowed to escape who comes for “free consultation.” 
value of these hired specialists to the concern is their 
itv to get money, and in Seattle it is said that one office 
shown a profit of not less than $200 per month above 
| penses and sometimes as high as $2,000. The seven offices 
ited by Jiles and Holsman are said to return a profit of 
m 5.000 to $10,000 per month out of the readers of daily 
papers who have been lured into the advertising doctors’ 
“FREE CONSULTATION” BAIT 
lhe manner in which these concerns take advantage of 
‘ple who come to their offices under the bait of “free consul 
1. Tue Journat A. M. A.. March 1, 19153, p. 682 


FOR 


REFORM 


tation” is grapliv ily set forth in a series of stories in the 
Seattle Sun by a reporter who was sent to the oflices of Dr 

S. S. Johnson, J. Eugene Jordan and H. P. Wilkins Phis 
young man after being pronounced phivsic ily sound and per 
fect by two regular practitioners of Seattle, atter a thorough 
eXamination, went on successive davs to the offices of 


three quacks named In each instance he complained simply 
of a backache about which he told them he was “worried.” 
Without making anvthing in the nature of a thorough exam 
ination, the suggestion of “worrv” was immediately seized 


on by the quack who trv to the young 


man with terror as to his condition and the awful conse 
quences which would ensue unles he took their treatment 
at a substantial tee The manner in which the quack proces | 
to inspire terror into the hearts of their vietin who are 


“worrving™” is described by the reporter, as tollows 


INSPIRING TERROR IN THE VICTIM 


“Worry! That word ‘worry, that’s if It will get von 
auvthing the ‘free consultation’ room has ino ste Worry, 
That's the mental state that breaks down 
defenses: that tans the slumberit worrv-embers until thames 
leap out of them flames that turn the brain hot; set 
streams Of perspiration running down vour body; that eat 
inte you heart; scorch yvour courags every vestige 
of hope in the human breast; that shrivel your strength, and 
wither your nerves 

“You vo to the ‘free consultation’ room atter vour imavina 
tion has whipped yvour mir into horror Submitting, vou vo 
into the room with mock detiance: chin up and shoulders 
thrown back You come out beaten You have a bottle under 
vour arm You don’t exactly know what's wrong with vou, 
but vou know that the bottle holds the ‘cure’ for what vou 
have got The terror that capitalize tree consultation 3 
in vou; the day looks gray You are ready to sink under 
the gloom of hop les=ness,” 


ALASKA MINER SWINDLED 
Some of the practical results of the tree consultation” 
methods are revealed in the case of an Alaska miner named 
Emil William Nelson who was lured into the offices of Dr. 
Cook & Co... owned by Jiles and Holsman, where he was made 
to belheve that he was seriously ill and required a number of 


surgical operations When it was learned that Nelson had 
about 33.000 in one of the Seattle banks he was induced by 
the most shameless misre presentations to pay toe Dr. Cook 
& Co. $2,287.50 Later when Nelson woke up to the fact that 
he had been swindled, he emploved a lawver to get back his 
money It took a fight to do it. and also three detectives 
to secure enough evidence to make the fight successful The 
evidence indicated that Dr. Cook & Co. was a corporation and 
that the stock was held by ©. K. Holsman and H. J. Jiles 
as stated When the court found that the concern was 
incorporated it was held that a corporation could not hold 
a license to practice medicine and judgment was rendered 
for the plaintif Nelson manaved to recover most of his 


money atter selling out the offices of Dr. Cook & Co., who imme 


diately opened the offices again under the name of Dr. I. P 
Wilkins, who was emploved to run it In another lawsuit, 
according to the Seattle Swan, Dr. S. S. Johnson, who was one 
of the quacks consulted by the reporter for the Sun, 
was required to pay back $35 to a patient from whom that 
sum had been extracted at a free consultation.” In this 
Instance the suit was not brought against Dr. S. S. Johnson. 
in whose name the office is run, but against Ro M. Griebel. The 
lawyer for the defendant would not explain who the R. M 
Griebel was, but it was admitted that Dr. Johnson was nerely 
the hired man for the real owners of the offic 
VAST SUMS SPENT ON QUACKS 

In commenting on the practice of these ELE k the Seattle 
Nitin said 

“It would Hnpossible to estimate the total of the 
sum of money annually abstracted from the pockets of Seattle 
people by advertising doctors and patent-medicine fakers who 
sell their nostrums through a working alliance with the daily 
newspapers, but it is certain that the larger part of this sum 
is taken from the poorer class ot people ol the community, 
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including many unfortunates who are nigh unto death and 
are spending all the money they have under the delusion, 
fostered by the cure-all doctors, that they can be fully 
restored to health.” 
A CLEANUP PROMISED 

In Washington a law has been enacted providing for the 
prosecution of persons who publish untrue, deceptive or mis- 
leading advertisements. The attorney of the 
county in which Seattle is located has given it as his opinion 
that these advertising quack specialists can undoubtedly be 
reached under the law and driven from the city, and he 
expresses it as his intention to undertake prosecutions when 
the law becomes effective in June of this year. The work of 
the Seattle Sun in thus exposing quack organizations similar 
to that of the “United Doctors” in the central West, deserves 
the highest praise. It is understood that the Post-Intelligencer, 
another leading paper of Seattle, has recently adopted the 
policy of excluding from its advertising columns all fraudu- 
lent 


prosecuting 


medical advertising. 


DRUG DETERIORATION 


The Wayne County (Michigan) Medical 
appointed a committee to cooperate with a 
mittee appointed by the Detroit Retail Druggists Association 
to investigate the question of deterioration of drugs. Dr. 
W. J. Wilson, Jr., of Detroit, calls attention to this fact and 
sends a copy of the report: 


Society recently 


similar com- 


The Committee on Drug Deterioration appointed by the 
joint meeting of the Detroit Retail Druggists Association and 
Wayne County Medical Society would respectfully report: 

Recent investigations of the fluidextracts show that with 
few exceptions they retain their potency for a number of 
years when kept under proper conditions; that is, without 
access to air, or exposure to light. 

With such drugs as hydrogen peroxid in which the abso- 
lute limit of potency is eighteen months, and the probable 
limit from six to twelve months, we would recommend that 
the manufacturers state on the label the date of manufacture 
as well as the limit of potency. 

We would recommend that the practice of keeping all 
liquid preparations, such as tinctures and fluidextracts which 
deteriorate on exposure to tight, preferably in’ light-proof 
cupboards, or in amber-colored bottles not exposed to direct 
sunlight, with the usual precautions of a tight-fitting and 
air-proof stopper, be made universal. 

We would also recommend that the subject of drug deterior- 
ation be made one of the leading topies for discussion in all 
the state and national pharmaceutical and medical societies 
in the meetings of the near future, 


Correspondence 


Needed by Dayton Physicians to Replace Those 
Destroyed by the Flood 


been 


Books 


To the Editor :—There have loyal offers of 
help to the physicians who have been sufferers in the late 
flood. There were about one hundred in Dayton who were 
losers to a greater or less extent. On worked 


an almost ruinous hardship, but so far as I know there has 


many 


some it has 
been no one secking personal aid. 

The medical profession responded with its 
promptness, courage and efficiency to the call 
the vreat disaster that overtook us, and did noble work. 
goes without saying, for when did the medical profession ever 
fail at the call of humanity? So we are not pleading for 
personal help, or special sympathy, or for recognition of any 
duty done; but the members of the Montgomery County 
Medical Society did suffer a loss which impaired their pro- 
fessional efliciency very materially, to which the society has 


characteristic 
of duty in 
This 


appointed me to call your attention, 

The medical department of our public library was a com 
plete loss. Nota single book was saved. There were in the 
library more than sixteen hundred new and standard medical 


works, making a good, practical working and reference library 


CORRESPONDENCE 


that was very valuable to the profession. Now that so many 
physicians have lost all their private libraries, and in many 
instances cannot for obvious reasons replace them for a lone 
time, such a public library would be more valuable than 

is in fact, almost a necessity to an unimpaired professional! 
efliciency, 

Therefore the society has thought that it might without 
lowering of dignity ask you to call this public loss of the 
Dayton physicians to the attention of those of the profession 
who may be in a position to make library contributions, ay: 
of the medical publishers, who have always found us liber«! 
patrons, and to ask their cooperation in building up t 
department of our library. We believe that it will be neces. 
sary only to make our need known. 

All communications in regard to the matter may 
addressed to Dr. W. J. Conklin, 17 East First Street, Dayton, 
Ohio, who is chairman of the Library Committee of 1 
Society and president of the Library Board of the Publi 
In order to avoid duplications, those who wish to 
books should first send the titles, and wait to: 

Horace Bonner, M.D., Dayton, Ohio. 


Kp. | 


Library. 
contribute 
an answer. 


[An editorial comment will be found in this issue. 


Cooperation in Medical Practice 
To the Editor:—Why should not the group-unit, which is 
so plainly the chief efficiency factor in industrial and com 
Could 


semi 


mercial enterprises be the same in medical practice? 
not small of medical 
specializing, achieve far greater results, primarily for tle 


groups men, specializing or 
patient and, secondarily, for themselves? 

The day of the patriarchal, almost parental, “all-round” 
family practitioner is passing, if it has not already passed 

The evolution of civilized needs, the vast advances in ever) 
department of medical science, render it impossible for any 
one man to keep abreast of progress, even to form a sym 
metrical conception of present-day knowledge. These hay 
produced new and demand. 
science who are familiar with essentials in certain departments 
and are capable of long perspective and deep penetration into 
family practice; 


aspects of supply Giants ot 


mysteries rarely assume responsibilities of 
a few undertake consultations in limited clinical fields. 
Every graduate of a reputable medical school must hav: 
qualified in certain uniform directions. Yet how many fal! 
out of the rionks and turn to other pursuits, often success 
fully enough! The essential condition for has 
detined by Arnold Bennett as, in the final count, “an insatial|: 
appetite to succeed.” This may be conditioned on divers 
qualities, among which is always consistency in the will to 
freedom in 


success been 


achieve. This also probably depends on some 
choice of direction for effort. 

Does the practice of medicine always furnish a fair groun! 
for treedom of choice’ To one of overmastering impulse, 
yes; but not unless that impulse has opened to it liberalities 
in the field of opportunity common to the broader avenues 
of competition outside of a profession so nicely poised on 
ethical grounds as is medicine. 

The essential purpose of the apostle of medicine is to guid 
the human being, whether in or out of health. 

One man can furnish one group of capabilities, another a 
very different and no man should be expected to do 
first-class work in domains for which he is not fully qualified 
Give each one his particular work to do and he will make good 
The work coming to him in which he is not interested o: 
trained should be shared with others on an equitable basis. In 
the larger cities this is accomplished by consultations. When 
conditions to be met are clearly defined, the difficulties a 
small; but they exist and must be met, chiefly by formin 
a public opinion that mutual helpfulness among physicians 
is absolutely necessary in the best interests of the patient. 

We are constantly confronted with perplexities based! 
directly on the erroneous, archaic notions of medical practic: 

There 
and not 


which certain outworn traditions have kept alive. 
much “let well enough alone, 
little culpable moral timidity. 


too laissez faire, 7 


Jour. A.M. 4 
JUNE 7, 191% 
iw 
| 
| 
4 
| 
40° 
5 
4 
| 
ate 


many 


VoruME LX 
NUMBER 23 
rhere are few of us who have not been told by our most 
erished and attached patients that we ought to attend to 
ne or another specialized problem ourselves; that they “do 
not like to be turned over to some one else.” Thereupon too 
many worthy practitioners play the fool; strive to cover too 
larve a territory; assume responsibilities outside of personal 
ipabilities, and thereby come to grief; whereupon the patient, 
tuking counsel with a shrewd neighbor, promptly leaves us. 

\ plan which is simple and promises much efficiency for all 
oncerned is this: 

In any small community of about fifteen or twenty prac- 
titioners, there will be found those who are better qualified 
by inherent aptitudes, acquired skilfulness, experience, taste 
or office equipment to render special service; for instance, 
in departments of surgery, in electrotherapeutics, especially 
in roentgenology, now so imperative in diagnosis; or in expert 
diagnostic methods for the heart, lungs, skin, ete.; in short, 
in many ways to cooperate with his colleagues to the best 
interests of all concerned, especially the patient. 

Let there be a well-defined basis of fees for this semispe- 
cialism—to which few patients will object. They can be edu- 
cated to realize the advantage to themselves. Or, if circum- 
stances warrant it, when there are, say, twenty-five or fifty 
doctors near each other, let them form partnership groups, 
each treating all the patients who apply to him and _ yet 
cooperating in specialized lines. 
desirable, 


independence can be maintained, if 


Then, whoever specializes on 


Individual 
except as deseribed., semispe 


cializes can well afford to purchase equipment and = spend 


time and money in centers of learning. 

rhe outworn idea that any one man is capable, or should 
he expected to be capable, of being an all-round expert in 
onserving the physical and moral welfare of the community 
is sheer folly. To persist in eneouraging people to think so 
encourages all sorts and conditions of charlatans, breeds dis- 
content, strife and evil-speaking, alienates friends, jeopardizes 
eflicieney and imperils human lives. 

The group-unit, judiciously evolved, will go far 
raising the index of efficiency of the medical profession. Above 
all, it will raise to a most desirable position of advantage the 
professional potential, to well-deserved confidence, honor and 


toward 


esteem in the community. 
J. Mapison M.D., Philadelphia. 


The Rattlesnake-Venom Treatment of Epilepsy 


lo the Editor:—In Tue JourNAL for March 29, 1913, 
appears an editorial on “The Rattlesnake-Venom Treatment of 
Epilepsy.” which, although chiefly aimed at another worker 
on this subject, is, in many instances, so manifestly unfair 
that I, who wholly 


this method of treatment, cannot allow it to stand without 


responsible for the origination of 


a protest, 

In the first place, you seem to think that the essential 
feature in the setting aside of the epileptic seizures by crotalin 
which 


resides in the injurious shocks and “severe reactions’ 
are incidental to its injection. Nothing could be farther from 
the truth. It is a fact that when the drug was first injected 
it was given in larger doses than have since been shown to 
be necessary to produce the desired results; but that it is 
absolutely indispensable to call forth a profound local or 
general reaction is not true, and against this | have protested 
tor more than two years. It may be regarded as a safe 
working rule that the reaction at the seat of 
throughout the body, bears no vital relation to the best 
effect of the drug. Extended experience points out that it 
is always desirable to begin with small doses in all new cases, 
and to increase them gradually as immunity becomes estab 
lished. 

The second objection which you offer is the fear that adven- 
turous experimenters ignore the fact that “all snake venoms 
have a hemolytic power.” This might be serious if it were 
wholly true, but it is one of the half-truths that have done 
duty before in the defense of extravagant statements. If 
snake venom is hemolytic, so are the cyanids, the only dif- 


injection, or 
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ference being that this action is much more accentuated in 
the latter than in the former; but 
reason for excommunicating them from the non-oflicial formu 
lary, if they ever found a place therein. The same action is 
also characteristic of phosphorus, mercury and other medicinal 


1 hope that this is no 


agents; yet, from last accounts, they have not been Jonahized 


by the Council on Pharmacy and Chemistry. The real truth 
is that neither snake venom nor the other agents here named 
have been proved to be destructive to the blood in minimum 
doses, 

venom injections may 


Third, you apprehend that surrep 


titiously hide some dangerous germs in their meshes, and 


thus pave the way for fearful pyogenic infection This is a 


mere surmise, resting on an extremely flimsy basis; for, 


among the more than six thousand injections of this drug, 
I have yet to meet my first case of this kind. 
Fourth is the snake 


employed “in human beings” it should be subjected to “care 


hasty claim that before venom is 


ful animal experimentation” and “be accurately standardized 
If you know of any drug that has undergone a more vigorous 
hands of 


protracted and extensive scrutiny at the 


investigators, I should like to hear of it; and, if vou have 


‘ Xpert 


any doubt about the snake being less capable of standard 
izing its venom than the olflicial standardizer, you should make 
a series of tests, at certain intervals, with five or six equally 
larve doses of the natural venom, abstracted from different 
snakes of the same species. Rattlesnake venom, of whatever 
source, retains an unimpaired activity for a long time. | 
have found that, when kept in a dry state for twenty vears, 
it is just as powerful as that which was ejected freshly at 
the end of that period. 

Finally, with a great deal of earnestness, you expatiate 
on the well-known fact that epilepsy is sometimes tempo 
rarily arrested by shock, high infectious fever, surgical opera 
tions, injuries, ete., and then, presuming on the credulity of 
your reader, you share with him the profound secret that in 
the dark ages traumatism was applied as a remedy for “fall 
whether by 


decapitation or by less sanguinary 


ing-fits,” 
methods vou fail to state; 
thought that the benefit which epileptics are 


ence from the action of snake venom is, after all, more appar- 


but you console yourself with the 
said to experi 


ent than real. 

On the one hand, you bring what you undoubtedly believe 
to be a series of overwhelming charges against snake venom 
as a remedy for epilepsy, of which not one stands the test 
of even a cursory examination, making it certain that if it 
ever shall be shown that snake venom is useless in relieving 
epilepsy it will not be on account of any of the before 
named imputations, On the other hand, a set of men, 
all of whom are well-known practitioners of a professional 
standing as high as your own, who are fully as able to dis 
tinguish between the false and the true in therapeuties, 
consider it a sacred hippocratic obligation to save life and 
whenever they though they are 


suffering can, even 


compelled to step outside the roeck-worn restrictions of the 


lessen 


non-official formulary; they are interested in snake venom, 
not as a cure-all for epilepsy, but as an agent which, by 
further clinical investigation, may be found to possess the 
power of viving permanent relief to many of these sufferers 
who are even admitted by you to be “too commonly help 


less, 


Tuomas J. Mays, M.D., Philadelphia. 


|CoMMENT.—Nothing in Dr. Mays’ protest alters the scien 
titie facts on which the editorial was based, and it is not 
the purpose of this reply to enter into polemics to support 
them. There is another phase of the matter which can now 
be elaborated, 
While Dr. Mays 


champion of Spangler’s rattlesnake-venom treatment of epi 


comes forward as the spokesman and 


lepsy, we can hardly believe that he stands ready to defend 
the lay press write-ups by which this hazardous therapeutic 
experiment has been promulgated and commercialized. Except 
that the subject is one of less general interest, its sensational 
publicity has been on a par with that of Shafer’s Phylacogens 
Through it, 


and Friedmann’s tuberculosis treatment. victims 
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of ineurable epilepsy have been led to submit themselves to 
a method of therapeutic experiment wholly empiric and 
fraught with just such dangers as our editorial indicated. 
Physicians otherwise conservative, through the importunities 
of patients aroused by these newspaper accounts, have been 
led to test Spangler’s treatment, and it is on the basis of 
such trials by competent epileptologists that we condemned 
the method and cautioned the profession against its adoption. 

Dr. Mays’ letter gives the opportunity of protesting again 
against the tactics by which the crotalin treatment of epi- 


lepsy has been forced into public notoriety.—Ep. | 


Prescribing Proprietaries, and Managing the Detail Man 

To the Editor :—The professions of medicine and pharmacy 
are distinct, and the best results are obtainable only when 
the physician and the pharmacist each attends to his own 
business and the two work in harmony. As the result of the 
activities of our pharmacologic society, composed of physi- 
cians and pharmacists, the conditions in Evanston are a sur- 
prise to visitors to our city. The use of proprietary medi- 
cines is reduced to a minimum. Still further to the 
nuisance of the detail men and their samples, at the last 
meeting a committee was appointed, consisting of one physi- 
cian and one druggist, to whom detail men must present their 
case before they by the other 
Exploiters of proprietary mixtures will be refused endorse- 
ment, as will those also who have been involved in doubtful 
financial transactions in the past. Would it not greatly aid 
the condition if the Evanston example should be 
generally copied through the country? 


reduce 


will be received members. 


general 
Henry B. Hemenway, M.D., Evanston, Ill. 


[CoMMENT.—The Evanston method of dealing with the pro- 
prietary question indicates that the physicians of that town 
are alive to their responsibilities. Would it not be simpler 
and just as efficient, however, to accept the findings of the 
Council on Pharmacy and Chemistry as constituting creden- 
tials for the detail man’ Many physicians are using New 
and Nonoflicial Remedies for just this purpose.—Ep.] 


Needed Reorganization of the Indian Medical Service 


To the Editor:—I1 have read with a great deal of interest 
Dr. Wimberly’s letter to Tue Journat (May 17, 1913, p. 
1558), and in most respects agree with his exposition. 
During the last vear the Medical Association of the United 
States Indian Service has been formed and has appointed a 
committee to draft a bill for introduction in Congress either 
for our amalgamation with the Public Health Service or for the 
organization of the medical work among the Indians along 
the same lines. 
extreme, not only for the Indians and the physicians con- 
cerned, but for the public at large. When over 20 per cent. 
of the Indians have trachoma, in Oklahoma 68 per 
cent., long will it be before the white settlers around 
infected’ Owing to 
hygienic and sanitary 


Conditions at present are deplorable in the 


over 
how 
the also 
its antiquated handling 
questions and the restrictions imposed on the physicians, the 
Indian Oflice utter inadequacy to deal with 
the problems involved 

The in the Indian Service are, T believe, fully 
as capable as the ordinary practitioner on entering the sery 


hee iluy are exam 


and on reservations become 


methods of 
its 


has shown 


plis siclans 


selected by a competitive civil service 


ossess the same qualifications and pass 
l 


ination and must 
the same examinations as physicians for the Isthmian Canal 
(oust Ceodetic Survey, Re 
Philippine Service, ete., the Indian 
receive only trom 31.000 to $1,200 a vear whereas the others 
\tter 


find in many instances no quarters or quarters unfit to live 


Service, and ‘amation Service, 


and Service physicians 


center at assignment to the reservation, they 
in; no means of transportation or an old worn-out team or 
saddle several 


hundred square miles of territory. 


are supposed to cover 
Not only that, but every 
The teams they 


pony with which they 


act is subject to the superintendent's wishes, 


MINOR 
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drive, the drugs they purchase, the quarters they oc 
their chances of increase in salary or promotion of any 
depend on his whims. Some of the superintendents 
anxious to improve conditions but are either lacking in fu 
or fear to antagonize the Indians, while others lend as |itt|, 
support as possible. The reservations are so large that it 
impossible often to give an acute case the attention it res 
deserves ; there is much on 
part of the Indian to treatment by white physicians. 

Most of our work should be along sanitary and hygic: 
lines. This would require not only a larger allowance 
medical work but also a complete reorganization of the Ind 
Medical It. should be separated from lay cont 
entirely, some one skilled in medical science placed at 
head and then organized along the lines of the Public Hew 
Service or Medical Corps of the Army and Navy. Better st 
from economic would be its with the Pul 
Health Service, where it in reality belongs. 

C. W. Lane, M.D., Lincoln, Wash 

Secretary and Treasurer, Medical Association of the Unit 

States Indian 


besides, often antagonism 


Service. 


reasons union 


Service. 


Limited Usefulness of Fish in Destruction of Mosquitoes 
1913, p. 134 
Barbados, 


To the Editor:—In Tne JournaL, May 3, 
there is an item on a small fish, native of 
commonly “millions,” which is used in the Cape Provin 
South Africa, for the destruction of the larvae of anophelin 
Similar 


as one means of combating malarial fever. exper) 


ments with the same species of fish, from Barbados, we 
carried on in the Canal Zone by the Sanitary Departme 

of the Canal Commission three years ago. The method w:- 
found to be applicable only to small permanent collectio: 

of water unsuited oiling. The fish 
small that they easily become prey of larger fish in stream 
and ponds of any size, and the smaller collections of wat 
are usually more easily treated by oiling or drainage. | 

these reasons the value of this method of mosquito destru 
limited. 


to drainage or are 


tion is 
AtFrep G, Farmer, M.D. 
District Physician, Gatun, C. Z 
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CRITICISM OF A’ PRESCRIPTION FOR “LIVER TROUBLI 


To the Editor;—PDlease criticize the following prescription, whi 
I am informed was given after a diagnosis of “liver trouble” 


I; Resorcin .... 3 iss 
Acid borac 3i 
Sodii bicarb. ii 
Tinect, nuc. vom 3 iii 
Syr. ipecac. . 3i 
Fl. ext. rhubarb 
rl. ext. hydrast 
Elix. digest. comp. .... 

M, Sig.: Teaspoonful after 
JAMES 


3 iiss 
Siv 
meals 
Wittse, M.D., Brewster, N. Y 


ANSWER. Our 
diagnosis seems to us appropriate. 


correspondent’s implied criticism of th 

We might say that the 
prescription fits the diagnosis. It is rather characteristic o! 
the type of mind that is satisfied with an indefinite diagnosi- 
like “liver trouble.” to attempt to cover possible thera 
peutic indications by a monstrosity of polypharmacy 
Aside from the impropriety of many ingrs 
dients in one prescription, there are several obvious chem 
incompatibilities. The mixture of sodium bicarbon 
ate and boric acid in a solution would result in the forma 
tion of carbon dioxid and a salt of sodium —a borate, Th 
antiseptic power of the boric acid is considerably reduced by 
such a reaction. The combination of an alkali like sodium 
bicarbonate with a compound of strychnin is likely to giv 
rise to a serious incompatibility. In this case it is probab! 
that the strychnin might be held in solution by the alcoho! 


combining so 
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the tinctures and fluidextracts, but the possibility of a 
ecipitation should always be kept in mind. While bicar- 
do not immediately precipitate strychnin, there is a 
chance of a gradual separation of carbon dioxid, converting 
bicarbonate into a carbonate which may produce precipita- 
tion of stryehnin to the extent that a fatal dose is given at 
the last. Elix. digest. comp. is an entirely superfluous com- 
nent of the preseription so far as therapeutic value is 


bonates 


concerned, 


REMOVAL OF BIRTHMARKS 
To the Editor:—Under my care | have a girl 5 years old who 
. a birthmark on the dorsal surface of the wrist and a portion of 
hand. The skin is of a deep brownish color, indurated and is 
hairy. What is the most approved method and what is the 
most practical technic for removing this mark? 
J. F. Rrorpan, M.IP, Berlin, Wis. 

\xswer.—The best method of treating such pigmented 
hairy nevi is by repeated freezings over the area with solidified 
carbon dioxid (after the method introduced by Pusey). Areas 
t larger than % inch square can be frozen at one applica 
tion: if the area to be treated is large, it can be frozen by 
repeated applications to adjacent areas at one sitting. It 1s 

to begin with applications not longer than twenty seconds 

ind inerease their length to thirty, forty or sixty seconds 
at later sittings if it should be found necessary. A series of 
treatments at intervals of a few weeks—from three to eight 
mav be necessary to attain the greatest possible improve 
ment. It is better to do too little at each treatment and 
repeat the treatments than to proceed too vigorously and 
nraduee an unnecessary amount of scarring. With care, 
natience and intelligence even large pigmented nevi can be 
almost entirely removed with little scarring. 

efore freezing a hairy nevus the hair should be shaved off 
or clipped very close, and as a precaution the surface washed 
th an antiseptic solution, The pain of the applications is 
slight; a 5-year-old child will usually stand a treatment 
without resistance, if not too many areas are trozen at one 
time. The frozen area swells like a mosquito bite or a bee- 
sting; the disappearance of this swelling can be hastened by 
bathing in hot or cold water. Rathine also diminishes the 
evanescent discomfort following the freezing. 


\VUTOGENOUS VACCINE THERAPY IN EPIDEMIC OF TONSIL 
LITIS AND ACUTE ARTHRITIS 
Vo the Editer:—This community has been infested this year with 
t of infectious tonsillar trouble, which manifested itse if later in 
vreat deal of infections joint troubles. What bacterin might pros- 
bly be advantageously used? 
CHARLES H. STARKEL, M.D., Belleville, 1 


\xswer.—Smears of the throat should be taken and the 
micro-organism which seems to be the cause of the disease 
-hould be obtained in pure culture. In the case referred to 
t would be well to look for streptococci, as these have been 
the cause of a number of epidemics of sore throat recently 
reported. An autogenous vaccine should be made from the 
ervanism which seems to be the cause of the trouble. It 
is been shown that such epidemics are spread through the 
milk-supply; therefore this should be carefully investigated. 
lhe following references indicate the importance which this 

hiect has assumed within the last two years: 


Milk-Borne Tonsillitis, editorial, THe JourNaL, Nov. 11, 1911, p. 
1618 

lavas, J.. and Rosenow, E. C.: An Epidemic of Sore Throat 
to a Peculiar Streptococcus, THe JourRNAL, March 16, 
1912, p. 773 

Hamburger, L. P.: An Epidemic of Septic Sore Throat in Balti- 
more and Its Relation to a Milk-Supply, THrE JOoURNAB, April 
13, 1912, p. 1100 

Stowell, C.. and Hilliard, C. M.: Comparison of Streptococci 
from Milk and from Human Throat, Am. Jour. Dis. Child., May, 
1912: abstr... THE JouRNAL, June 22, 1912, p. 1997 

Capps, J. A. and Miller, J. Ig: The Chicago Epidemic of Strep 
tococens Sore Throat and Its Relation to the Milk-Supply, 
Prue JourNAL, June 15, 1912, p. 1840 


Davis, D. J Bacteriologic Study of Streptococci in Milk in 
Relation to Epidemic Sore Throat, THE JourNaAL, June 15, 1912, 
p. 1852 

McKinney, R.: Streptococens Infections of Throat, Southern 


Ved. Jour., June, 1912 

Luetscher, J : tacteriology of Epidemic Sore Throat, Tur 
JOURNAL, Sept. 14, 1912, p. S60 

Heinemann, P. G.: The Epidemic of Sore Throat in Chicago, 
Cue JOURNAL, Aug. 31, 1912, p. 716 

Capps, J. A.: The Rdéle of Milk in the Causation of the Chicago 
Epidemic of Sore Throat, Tir Nov. 1912, p W715 

rhe Clinical Manifestations of Epidemic Sore Throat, editorial, 
Pue JOURNAL, Nov. 23, 1912, p. 1894. 
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Rosenow, FE. ¢ Study of Streptococci from Milk and from Ent 


demic Sore Throat and the Effect of Milk on Streptococe|, 
Jour. Infect. Dis., November, 1912; abstr., JOURNAL, 
21, p. 2286 

The Source of the Streptococe! in Eplade mic Sore Throat, edi 
torial, THE JouRNAL, Jan. 4, 1918, p. 51 

Hamburger, L. Baltimore Epidemic of Streptococci or 
Septic Sore Throat and Its Relation to Milk-Supply, Bull 
Johns Hopkins Hosp., January, 1913 

Stowell, E. ¢ Hilliard, C. M., and Schlesinger, M. J Statisti 
cal Study of Streptococci from Milk and from Human Throat, 
Jour. Infect. Dis., March, 1013; abstr., Tur JourNnar, April 5, 
1013, p. 1106 


The close relation of tonsillitis to acute arthritis (acute 
rheumatism) is now well recognized. It is probable that the 
tonsil forms the port of entry for the infecting organism 
The following recent articles may be referred to In connection 
with this subject: 


Schichhold. P.: Tonsillectomy in Treatment of Rheumatism and 
(ther Infections Viinchon, med Welnachs Keb ole: 
abstr... THE JoverNaL, March 10, 1910, p. 1016 

Pickenbach: Importance of Tonsillitis in Etiology of Acute 
Rheumatism, MViinchen. med. Wehnachr., April 5, 1010 

Hess, K.: Importance of Tonsil Region in Relation to Acute 
Articular Rheumatism and Heart Disease, Med, Alin., Noy, 21 
wie 

Hlives A. K Relation Between Diseased Tonsils, Rheumatt 


Fever and Heart Diseas Northwest Med., November, 1011; 
abstr... THE JouRNAL, Dec. 9, 1911, p. 44 

Symposium on Chronic Focal Infections rheir Relation to 1D 
case of the Heart, Kidney and Joints, Tue Journal, Dec, 30, 
11, p. 21eo 

Billings, F Chronic Focal Infections and Their Etiologt 
Relations to Arthritis and Nephritis, /Minois Med. Jour, March, 
1912: abstr, THe JourNaL, Dec, So, 111, p. 2160 


LITERATURE ON PURIFICATION OF DRINKING-WATER 
To the Editor I am desirous of obtaining some information 
in regard to the sterilization of drinking-water, and should tx 
greatly indebted to you if you would refer me to any literature 
describing the various methods which are used in the t nited States 
F. E. C., New York 


Answer.—Following is a list of recent articles on this 
subject: 


The Purification of Water with Bleaching-Powder, editorial, Ti! 
Oet. 16, 109, p. 1205 

The Purification of Water by Uypochlorites, editorial, Ti 
JOURNAL, Aug. 20, 1910, p. GOD 

Chamberlain, W. P Effect of Ultraviolet Rays on Amebar 1 
of Thes Radiations in Sterilization of Water, DPhilippin 
Jour. Se.. November, 1911; abstr., Tue JounNnar, Mareh 
1912, p. 

Cooper, A. T Some Tests of the Efficacy of Chlorinated Lime in 
Purifving Drinking-Water, Military Surg., May, 1912; abst 
Tue Journat, June 8 1912, p. 1817 

The Increasing Use of Calcium Hypochlorite in Water Purifica 
tion. editorial, Tue JournaL, Jan. 27, 1912, p. 279 

Stokes, W. R., and Hachtel, F. W Some Results of the Treat 
ment of the Baltimore Drinking-Water by Calcium Hypo 
chiorite. Tuer Jovernan, Oct. 26, 1912, p. 1506 

Scharf! M. R Experiments on Disinfection of Water with Ultra 
violet Light, with Laws of Disinfection, Jour. Infect. Ds., 
May wie 


Clemesta, W. W tse of Ultraviolet Rays in Sterilization of 
Water, Indian Med, Gaz., July, 112 
Powell, S. T The Water-Purification Works of the taltimeore 


County Water and Electric Company, Tuk Journnat, Sept. 14 
19912, p. S75 

Hering, R Methods of Water Purification of Large Cith rh 
Feb. 19138, p. 411 

The Hypochlorite Treatment of Water-Supplies, editorial, Tht 
JouRNAL, Jan, 18, 1915, p. 211 


MUCH-HOLZMANN PSYCHIIOSIS WEIL COBRA VENOM 
TEST—NOGUCHI BUTYRIC ACID TEST 


To the Editor 1. What is the Much-Holzmann psycho test? 

” What is the Weil cobra venom test for syphill 

3. In Noguchi’s “Serum Ifagnosis of Syphill p 7-150 
instructions are given that In using the Noguchi butyric acid test 
on the cerebrospinal fluid one should boil the mixed reagents and 
spinal fluid In the directions for using the butyrie acid method 
with the blood-serum no mention is made regarding the heating of 
the precipitated globulin, dissolved in the normal salt solution, to 
which the butyric acid is added Is it mee ary to boll the 
reagents In testing the cerebrospinal fluid and not In case of the 
blood-serum ? Epwin E. Hursuing, Napa, Cal 


Answer.—1l. The Much-Holzmann test is a test used fo 
the presence of dementia praecox It consists in the use ot 
cobra venom tovether with red blood-cells The cobra venom 
causes a hemolysis of the red blood-cells in the absence ot 
dementia praecox If the serum of a patient with dementia 
is ndded to the mixture of the cobra venom and red blood 
cells the hemolysis is almost completely inhibited. (See articl 
by Much and Holzmann, Minchen med, Wehnschr., May 18 
1900, p. 1001. Also A. J. Rosanoff: The Much-Holzmann 
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Serum Reaction in Insanity, Arch, Int. Med., October, 1909, 
p- $05.) 

2. The Weil cobra venom test for syphilis is essentially 
similar. The technic of this test is described in Tue JourRNAL, 
April 19, 1913, p. 1247. 

3. The reason that heat is not applied in the case of the 
test of blood-serum by means of butyrie acid is that the 
amount of globulin is here much richer than in the cerebro- 
spinal fluid, and the reaction takes place with suflicient 
rapidity without the aid of heat. In cases, however, in which 
one deals with a very much smaller quantity of the blood- 
serum, it is helpful to heat it. 

It should be noted that a recent query referring to the 
Inetin test as the Noguchi skin test was incorrectly answered 
in Tuer JourNaL, March 29, 1913, p. 1016. The mistaken 
#ssumption was made that the query referred to the Noguchi 
modification of the Wassermann test. Luetin is still prepared 
by Dr. Noguchi exclusively. 


IN LABOR 


use of mor- 


MORPHIN AND HYOSCIN (SCOPOLAMIN) 


To the Editor:—Please inform me in regard to the 
phin and scopolamin hydrobromid hypodermically in confinement 
Causes Is it perfectly safe, and if there are objections, what are 
they? Is there any objection to this more than to morphin and 
ntropin ? H. B. Firrs, Provincetown, Mass. 


\NSwer.—Scopolamin (hyoscin) and its salts are nearly 
allied in origin and composition to atropin. The chief difference 
between them is in their physiologic and therapeutic action on 
the central nervous system, Atropin in moderate or therapeutic 
doses is somewhat of an excitant. Scopolamin is rather a sed- 
For this reason atropin is antagonistic 
to morphin and is therefore employed to counteract the 
analgesic effects of morphin on the respiratory centers. 
Scopolamin is a cerebral sedative and hence in regard to its 
action on the nervous system a synergist to morphin. 

A few years ago it was proposed to use morphin and 
scopolamin in labor and give a suflicient amount to render 
and keep the patient in a semiconscious state (Dammerschlaf ). 
This plan was tried out in several German clinics but seems 
to have been generally abandoned. The objections to it have 
been danger to the child and disturbance of normal labor. 


ative or depressant. 


WHISKY BLENDS 
To the Editor:—1I want certain information concerning the pure 
food act as it relates to the blending of whisky. On good authority, 
] stated to a group of university club young men—some lawyers 
that a blend was a fraudulent device, though authorized by a ruling 
of Mr. Taft The article is a mixture of a little good whisky, 
cheap alcohol, vegetable extracts and coloring matter. The lawyers 
said that the government not only authorized the blend, but had a 
tormula for it which was carried out in the mixture before it left 
the warehouse with the stamp of the government. This was news 
to me, and I hesitated to accept the statement My understanding 
is that when whisky leaves the warehouse with the government 
stamp it is straight whisky 30 proof. That the practice of dealers 
and clubs is, on account of its strength, to reduce it about 30 per 
cent. with simple water, making the proof about 90, and in this 
condition it is bottled and government stamp put over the cork 
This is not a blend, but the dishonest dealer adulterates it in the 
manner previously stated and then it is a blend. This is true, or 
there is no reason for the mixture. The plea that the fragrance 
and flavor are improved by the blend is simply a fraudulent device 
to deceive and to sell a cheap whisky at greater cost than a pure 
on The latter can be flavored safely if necessary. Purity is no 
bar to it, certainly. There is much public misapprehension as to 
the law and the facts, and I believe an exposition in THe Jovrnau 
would be well received. * M.D., Denver 


\nswer.—Under the Food and Drugs Act, the term “blend” 
is used to denote a mixture of “two or more like substances.” 

In April, 1906, the Department of Agriculture issued a deci- 
D. 65), sometimes called the Roosevelt) whisky 
declared, in intent, that “straight whisky” 
were unlike substances. With this as 
that: 


decision, which 
and “neutral spirits” 
a basis, it was ruled 


“Straight whisky will le labeled as such 

‘\ mixture of two or more straight whiskies will be labeled 
ended whisky’ or ‘whiskies.’ ” 

‘A mixture of straight whisky and ethyl alcohol, provided there 
i Sufficient amount of straight whisky to make it genuinely a 
mixture’ will be labeled as compound of, or compounded with, pure 
grain distillate 
“Imitation whisky 


will be labeled as such.” 

Naturally, this decision was not acceptable to certain of the 
Whisky interests. The result was another decision issued in 
1910 sometimes referred to as the Taft decision. According 
to this decision, straight whisky, rectified whisky, redistilled 


Whisky and neutral spirits whisky are “like substances” 
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of them may be labeled “whisky” without qua! 
To quote from the decision: 


and any 
cation. 


“ . . All unmixed distilled spirits from grain, colored 
flavored with harmless color and flavor, in the customary wa 
cither by the charred barrel process or by the addition of cara 
or harmless flavor, if of potable strength not less than 80 dew 
proof, are entitled to the name whisky without qualification. I! 
proof be less than SO degrees, i. e., if more water be added, 
actual proof must be stated on the label and this requirem 
applies as well to blends and compounds of whisky” (F. I. D. 115 


Naturally, under this decision, mixtures of straight whi- 
with neutral spirits whisky may be labeled a “blend” becay 
they are mixtures of “like substances.” We believe that 
makes no difference what the proportions are of the compon 
parts in a “blend.” 

A mixture of straight whisky with aleohol derived fro 
something other than grain, must be labeled a “Compound! 
The Attorney General decided, in December, 1908, that 
whisky in a “compound” must equal or exce 

volume of the spirituous content. 


amount of 
one-third in 
THYMOL IN LIQUID PETROLATUM 
To the Editor:—It is asserted that purified petroleum, or “liq 
vaselin,” is not emulsified or absorbed by the intestinal mu 
Inembrane If this is true, will you kindly inform me if th 
would be any danger in giving thymol dissolved in liquid petrolatu 
provided, of course, that no other fats or oils were taken? 
C. Ht. Woop, M.D., Glendora, Ca! 


PRESCRIBING 


ANSWER.—So far as we can see, there would be no objecti 
to prescribing thymol in liquid petrolatum. While the petro 
Jatum would dissolve the thymol it would not tend to fa 
itate its absorption, because it is not itself absorbable ar 
the thymol would need to pass through a watery liquid, 
which it is only very slightly soluble, before it could rea 
the blood. 


THE VERB “MASSAGE” 

Please state the correct verb to use in expressir 
and its proper pronunciation I 
sentences is correct, and if bo 


To the Editor: 
the act of performing massage, 
example, which of the following 
are correct which is preferable? 
“The nurse was asked to masset 
“The nurse was asked to massage 


(massay) the breast.” 
(massazh) the breast.” 
INQUIRER 


ANSwer.—The second sentence is correct. Massage is 
verb in common Massé is used rarely. Masser, 
French verb (of which massé is the past participle). is 
used in English. The pronunciation has been indicated 
rectly by our correspondent. Massage is accented on the 
ond syllable; the first a is short as in ran, the second a ha- 
the Italian sound as in alms, the s’s are hissed, and the 

is sounded soft as the si in visions Massé is accented on tl 
second syllable and the € is pronounced like the a in ape. 


use, 


SPECIMENS IN RESEARCH WORK ON. TIL! 


SKULL 


‘EST FOR 


To the Editor:—1 am doing research work on the topograph 
anatomy of the base of the skull I desire specimens which 4 
not conform to the ge nerally aceepted type described in text-book 
If any physician who has such a specimen will send it to me, I w 
return it to him and give him credit in any monograph I ma 
publish 

J. 


GENELLA, M.D., 922 8S, Carrollton Avenue, New Orleans 
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Communicable Diseases Among the American Indians 

It has been known for some time that conditions of sanita 
tion and public health among the American Indians are fo. 
from satisfactory. This knowledge has been emphasized i: 
the reports of the Commissioner of Indian Affairs and com 
mented on in THe JOURNAL at different times (Health Work 
Among Indians, editorial, Tuk JournaL, May 18, 1912, p 
1515; Health of the American Indian, editorial, ibid... Mar 
15, 1913, p. 832); but no definite information was availal 
as to the prevalence and seriousness of communicable dises- 
the United States until t! 
Public Health Service. Thi 


the Indians throughout 
last fall by the 


among 


survey made 
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survey was conducted in accordance with an act of Congress 
of Aug. 24, 1912, appropriating $10,000 for a thorough exam- 
ination “as to the prevalence of tuberculosis, small-pox, 
trachoma and other contagious and infectious diseases among 
the Indians of the United States,” the final report to be made 
Feb. 1, 1913. This report was sent to the Senate, Jan. 23, 1913, 
by the secretary of the treasury (Senate Document 1038, 
Sixty Second Congress, third session). 

The investigation included an examination of the available 
data and records at Indian schools and agencies and of state 
boards of health, the examination of Indians in boarding- 
schools and reservations, the inspection of sanitary condi- 
tions having a bearing on the propagation of communicable 
diseases, and house-to-house visits on as many reservations 
as possible. The investigation extended from Sept. 28 to 
Dec. 30, 1912. In all, 39.231 Indians were personally exam- 
ined, constituting approximately one-eighth of the total Indian 
population of the United States. Boarding-schools in twenty- 
five states were visited. The extent of this field of survey 
makes it probable that the results are typical for the entire 
Indian population, and that the conclusions drawn are accurate. 

It was found that tuberculosis and trachoma are playing 
fearful havoe among the Indians, these being by far the most 
deadly diseases. Of the 39,231 Indians examined, 8,940. or 


22.7 per cent. suffered from trachoma. At this rate about 
72.000 Indians altogether are trachomatous. The disease is 


most serious in that it is a common cause of reduced physical 
and economic efficiency, mental retardation and actual suffer 
ing. The highest incidence of trachoma was found in Okla- 
homa, where it reached 68.6 per cent. In New York the 
lowest incidence was found of 0.2 per cent. A high rate was 
found also in Wyoming with 51 per cent.; Nebraska, 41 per 
cent.; Utah, 39 per cent.; Lowa, 32.04 per cent.; Nevada, 26.9 
per cent.; Arizona, 24.9 per cent.; North Dakota, 22.9 per 
cent., and New Mexico, 22.3 per cent. 

The Indian boarding-schools represent one of the most 
important agencies through which the federal government is 
secking to educate and improve the condition of the Indian 
race. Hence it was considered that the incidence of trachoma 
in these schools was of the utmost concern. Data were col 
lected from 133 of these schools with the following results: 
Among 16,470 pupils were found 4,916 cases of trachoma, or 
20.8 per cent. The highest was in the Rainey Mountain School 
in Oklahoma, where 105 out of 114 pupils examined had 
trachoma, a percentage of 92.1. Throughout the Oklahoma 
Indian schools the average incidence of this disease was 69.1 
per cent. Three schools alone, one in Wisconsin and two in 
New York, were free from trachoma, 
turn by the absence of trachoma in the populations from 
which these schools drew their students. In 68 of the 133 


This was explained in 


schools the percentage of trachoma ranged from 25 to 90. It 
was found to be more generally prevalent in the schools than 
on the tributary reservations, and in non-reservation schools, 
of pupils from seetions which were practically tres 
from trachoma showed a high incidence of the disease. It is a 
fair inference that many students contracted the disease at 
such non-reservation schools and that they could easily spread 
it to new localities. 

The situation in day schools is similar to that in boarding 
schools. Of 3,488 day pupils examined, 752, or 21.5 per cent., 
had trachoma. In Arizona 41.3 per cent. of 990 Indian day 
schoolchildren were trachomatous. This was much in excess 
of the general rate for the state of 24.9 per cent. In New 
York 335 day pupils presented no cases of the infeetion. 
Trachoma was present in the Indian day pupils in all the 
states except New York. It would seem that the high inci 
dence in the boarding-schools is due to the direct spread of 
the disease among the inmates. 

Of 17,822 reservation Indians above and below the school 
ave examined, 3,064, or 17.2 per cent., suffered from trachoma. 
In this class of Indians Oklahoma showed 4 trachoma inci- 
dence of 60.4 per cent.; Utah, 39.2 per cent.; Wyoming, 37.2 
per cent.; Nevada, 36.5 per cent., and Montana, 30.7 per cent. 
In general trachoma was found most prevalent in Indians of 
school age, over half the patients being between 6 and 20 years 
ol age, and it was slightly more prevalent in females than in 
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males. Full-bloods were more prone to the disease than 
mixed bloods, but this is probably explained by the more pros 
perous condition and better living-habits of the latter, 

The damage to vision from trachoma was marked. In a 
group of 23.560 Indians, 5,505 had trachoma and 527 had sus 
tained serious damage to vision; 141 were blind in one or 
both eyes. This does not represent the total damage to vision 
from trachoma, as a large part of those examined were school 
children in whom the disease had not vet progressed far enough 
to produce serious complications, It is considered that 75 per 
cent. of untreated trachoma cases result ins permanent injury 
to vision. It seems that trachoma has existed in the Indians 
in widely seattered sections for many years, but no reliable 
data could be obtained as to its actual origin or duration 

Trachoma has usually been considered a disease of immi- 
grants from its known prevalence in Russia, eastern Germany, 
parts of Austria-Hungary, and in Italy, Greece and Spain, 
But it has only lately been considered as possessing dangerous 
endemic foci in the United States. The recent work of 
MeMullen in Kentucky (see Trachoma in the United States, 
editorial, Tuk Journan, Nov, 30, 1912, p. 1978), who found 
12.5 per cent of 3.974 persons examined to be trachomatous, 
of Foster and Krulish in Alaska, and the present survey of 
the American Indians serve to show the true situation. 

The reports on the prevalence of tuberculosis probably give 
a considerable underestimate of its real incidence because the 
examiners were forced by the exigencies of time and territory 
to examine physically only suspects, and because much of their 
work was done in the boarding-schools, from which tuberculous 
children are excluded, The result was the finding of an arti 
licially reduced prevalence in a proportionately large group 
of Indians, but even so tuberculosis shows a wide incidence. 
The infection was more common in the primitive and less 
civilized Indians, as among the Nevada Piutes, with a rate 
of infection of 32.6 per cent. Certain Oregon reservations 
were highly affected, as the Siletz reservation with 24.5 pet 
cent., Klamath Lake with 20.2 per cent., Umatilla with 20.6 
per cent., and Warm Spring with 22.7 per cent. New York 
had the lowest state incidence with 1.2 per cent. These 
Indians are prosperous and live very much like their rural 
white neighbors, 

In the north and northwest the incidence of tuberculosis 
ranged from 15 per cent. among the Sae and Fox Indians of 
Jowa, and 12.1 per cent. among the Montana Indians, to 2.3 
per cent. in Michigan. In the southwest the highest incidence 
was shown by the Jicarilla Apaches of New Mexico and the 
Walapais of Arizona with 9&4 per cent. and 14.9 per cent., 
respectively. The well-fed and prosperous Navajo and Zuni 
tribes of New Mexico had a low incidence. In New Mexico 
1,225 Indian sehoolchildren were tested by the von Pirquet 
tuberculin reaction, with a great variation in percentage of 
positive results in different tribes. Among the Jicarilla 
Apaches 95.5 per cent. of the children over 11 years of age 
pave positive reactions, On the other hand, the percentage 
of positive reactions in the Taos Indian children was only 
1.4 per cent. 

The conclusion is drawn that tuberculosis is much more 
common among Indians than in the white race, depending on 
the locality, and that the situation is so serious as to require 
the prosecution of vigorous measures for its relief, 

As among the whites, the prevalence of small pox in the 
Indian population seems to bear a close relation to the thor 
oughness of vaccination, Only six actual cases of small-pox 
were found among the 39.231 Indians examined.  Superin 
tendents and reservation physicians should be held to strict 
account for the thoroughness of vaccination in their respective 
districts, 

Strangely enough, typhoid fever is surprisingly rare among 
the Indians. No cases were found in the survey. In part at 
least this rarity is explained by the facts that the disease 
has not yet been extensively introduced among the Indians, that 
the water-supply is comparatively safe, and that the Indian is 
not a milk drinker. Closer contact with whites, however, 
will determine a preater prevalence ot typhoid. 

Searlatina and diphtheria are uncommon with the Indians 
while measles is frequent and is apt to be attended with a 
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considerable mortality. chicken-pox and 
mumps are common. Among the reservation Indians venereal 
disease is rather infrequent, syphilis being less common than 


Whooping-cough, 


gonorrhea; but neither disease is found extensively. 

in general, sanitary conditions on reservations are unsatis- 
Small, overcrowded, ill-ventilated and dirty houses 
are the rule. Personal and social habits favor the spread of 
In most schools trachomatous pupils mingle freely 


factory. 


disease. 
with the others, and washing and toilet facilities were often 
Imperfect screening against flies was 
were not 


inadequate and obsolete. 
noted, and medical and = sanitary supervision 
satistactory. 

The Indian is being brought into constantly closer relations 
with whites by the opening to settlement of Indian lands, by 
improved transportation facilities, and by the gradual process 
of assimilation with the general population. These facts make 


the control of communicable disease among Indians, and the 


prevention of their spread to neighboring races, an important 


public health problem. The great point is not so much the 
treatment of individual diseases and patients—work which is 
in large measure nullified by the ignorance and indifference 
of the Indian—but the improvement of sanitary conditions 
which are responsible for these diseases. The collection of 
vital statistics was found to be very imperfect on most reser- 
vations, and often they were not preserved and compiled with 
proper care, 

Indian boarding-schools have without doubt been an impor- 
tant factor in the spread of trachoma, as also the presence 
of flies in the spread of trachoma and tuberculosis. The 
insanitary condition of most Indian schools is laid to the 
presence of one or more of the following factors: overcrowding, 
imperfect supervision anid 
lack of observance of necessary senitary precautions. The 
conclusion is stated in the report that the medical branc! 
of the Office of Indian Affairs is hindered from doing effective 


inadequate equipment, sanitary 


work by (@) insufficient authority in medical and sanitary 
affairs: (6) existing obstacles such as racial characteristics, 
present economic status of the Indian and varying physical 
conditions on the reservations, and (¢) inadequate pay, absence 
of reasonable expectation of promotion, and lack of esprit 
de corps and coordinated organization (see Organization of 
Physicians in the Indian Service, news department, Tne Jovur- 
NAI Feb. 8, 1913, 
urrent comment, ibid., p. 454). 

‘The recommendations embodied in the report to the Senate 


p. 458; Physicians in the Indian Service, 


are general, and indicate broad principles of action capable of 
modification to meet diverse local requirements. The improve- 
ment of sanitary conditions among the Indians should be 
effected by (1) improving the economic status of the Indian, 
as fast as possible making him self-supporting and a property 
owner; (2) education in personal and domestie hygiene, and 


the prevention of contagious and infectious disease: (3) 


improvement of housing conditions, including the preparation 
of designs for the cheapest and most sanitary dwellings for 
the various climatic conditions of the various reservations, 
and the requirement that all dwellings built: in the future 
should conform to approved designs; (4) so far as practicable 
restriction of one family to one house; (5) provision of sani- 
tary privies for permanent houses and camps: (6) division 
of reservations into sanitary districts according to size and 
density of population, each district to be under the control 
of a medical officer who should be held to strict account for 
the sanitary condition of his district: (7) an accurate census 
of cach sanitary district, including the sanitary condition of 
all dwellings and the physical condition of all persons; (5) 
wular sanitary inspections of all districts, dwellings, board- 
wols and day schools for the discovery and abatement 
nisances: (%) giving medical officers full authority as 
10) placing medical officers under the con- 
listinetly medical bureau; (11) the permanent record- 
vital statistics. and (12) practically a reorganization 
Indian Medical Service with increased pay in order to 
eflicrencs 
cial hospitals and clinies for tubereulosis and trachoma 
he instituted, and victims of these diseases should be 


separate schools and away from chances to extend the 
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infection. An excellent suggestion is that steps be taken 
once to put in thoroughly good sanitary condition some on 
reservation now having a high incidence of disease. Thi; 
would serve as a demonstration of the practicability an 
benefits of sanitation. 

This survey is most timely, and its conclusions merit sol» 
consideration. 
the Indian race in America is increasing (Health of t! 
American Indian, editorial, Tue Journat, March 15, 19) 
p. 832). The misinformation in the past regarding actu» 
disease among them is well exemplified in the erroneous id 
of the wide prevalence of venereal disease. Now with a pos 
tive basis of knowledge as to actual conditions obtaining, 
is possible effectively to meet the situation. The recommends 
tions embodied in the report from the Public Health Servi 
are based on definite facts and should be carried into efle 
without delay. 


U. S. Senate Asked to Investigate von Ruck Remedies 
and Methods 
The following is taken from the Conare ssional Record 
May 26, 1915: 


TREATMENT Of} TUBEPCULOSIS IN NORTIT CAROLINA 


Mr. OVERMAN: 
read, and I ask unanimous consent for its present consid 


] submit a resolution, which I ask may | 


ation. 
The resolution (S. Res. 89) was read, as follows: 


Resolved, That the Sceretary of the Treasury be, and is 
hereby, requested to institute, through the Bureau of the 
Public Health, an investigation of the practices and 
methods employed by Drs. Karl and Sylvio von Ruck, of 
Asheville, N. C., in treating tuberculosis and in rendering 
persons immune from tuberculosis, and to report to the 
Senate as soon as practicable whether the vaccine used 
by the said Drs. von Ruck in attempting to render per- 
sons in health immune to tuberculosis is successful in 
immunizing those thus vaccinated. 


Mr. GALurncer: Mr. President. T do not rise to obje 
because we want all the light we can get on this importa: 
subject; but it oceurs to me that this tuberculosis-vacci: 
have Dr. Fri 
mann making claims for a remedy that has been shown 1 


controversy seems to be running riot. We 
be practically worthless, and we have now a_ physician 
Chicago, Dr. Duket, who assures the country that he has 
serum that is a certain cure for tuberculosis. I have very 
grave doubts myself as to the efficacy of any of these serum- 
but the Senator from North Carolina thinks that the resolu 
tion ought to pass and I will not object, although I doubt t 
propricty of the government officially engaging in such investi 
vations 

Mr. Overman: Mr. President, I wish to suggest that wit 
Dr. von Ruck this is no new matter. He has a hospital i: 
western North Carolina, and numbers of patients have bee: 
cured by him. There is a Senator on this floor who cou 
rise and testify that he has been cured by this treatment 
If we can investigate a foreigner and his methods, I do no 
see why we should object to the examination of those of ar 
American who, I think, has really the vaccine matter that 
will do the work. 

Mr. GALLINGeR: As I heard the resolution, Mr. President 
I understood it to mean that this is a serum that makes pe 
sons threatened with tuberculosis immune from the diseas 
Is that it? 

Me. OvermMan: Yes. 


Mem. Gattincer: Is it also claimed to be a cure for the 


disease when it actually exists? 
OVERMAN: 


leader, the Senator from Indiana (Mr. Kern), I do not mir 


It has really cured many people, and o1 


stating. says that he was cured by it and that he would 
willing to give testimony to that effect. 

Mr. Garuincer: We can readily get testimony that me 
have been cured of all sorts of diseases by all sorts of rem 


dies, but that really proves very little, 


It has been pointed out in THE JOURNAL tha! 
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Vin. OVERMAN: There is no harm in adopting the resolu 
tion 

\IR. GALLINGER: 
establishes a bad precedent; but I will not object. 

Mir. OVERMAN: There is no harm in allowing the govern- 


There is no harm in it, except that it 


ment to investigate the matter. 

the Vice-PrRESIDENT: The question is on agreeing to the 
resolution, 

Ihe resolution was agreed to. 


Society Proceedings 


COMING MEETINGS 
\werricAN MEDICAL ASSOCIATION, MINNEAPOLIS, JUNE 17-20 
American Academy of Medicine, Minneapolis, June 12-15 
\mer. Medico-Psychological Assn., Niagara Falls, Can., June 10-153 


American Proctologie Sox iety, Minneapolis, June 16-17 
conf. of State and Prov toards, St. Paul, June 15-14 


Maine Medical Association, Portland, July 2-3 
Massachusetts Medical Society, Boston, June 10-11 


New Jersey Medical Society, Spring Lake, June 10-12 
North Carolina State Medical Society, Morehead City, June 17 
Washington State Medical Association, Everett, July 14 


AMERICAN ORTHOPEDIC ASSOCIATION 


Tewenty-Seventh Annual Meeting held in Washington, D. C 
Vay 6-8, 1913 


Under the presideney of Dr. A. R. Suanps, Washington, D.C 


The following officers were elected for the ensuing vear: 
president, Dr, G. G, Davis, Philadelphia; vice-presidents, Dr. 
'. L. Starr, Toronto, and Dr. L. W. Ely, Denver; 
Ralph R. Fitch, Rochester, N. Y.; treasurer, Dr. John L. Porter, 
Chicago. The meeting next year is to be in Philadelphia. 


secretary, 


SYMPOSIUM ON SCOLIOSIS 


The Normal Positions of the Spine and Their Relation to 
Lateral Curvature 

De. Apsorr, Portland, Maine: The normal spine may 
be flexed in almost any position. In childhood, the vertebral 
column is very flexible. The adult spine has no such free 
motion, so that the changes from one direction to another are 
not so noticeable in it. It is easy to place the normal spine 
in any position or combination of positions. In the scoliotic 
spine, on the contrary, it is often necessary to use consider 
able force in order to accomplish this in certain directions 
\ normal spine may be held in a wrong position until typical 
changes of scoliosis take place and the deformity becomes 
fixed. The position, which at first is actively assumed through 
the muscular effort, soon becomes habitual: and habitual 
assumption of it seems to develop a typical scoliosis. In the 
test experiments for proving the effeet of muscular action 
on the spine not all methods of arriving at final conclusions 
uve been exhausted, and the subject still demands turther 


msideration before absolute statements should be made. 


Prognosis in the Treatment of Lateral Curvature 
Dre. Joun L. Porrer, Chicago: There are some general 


facts which have a bearing on prognosis which should be con 


silered: (1) the cause of the deformity; (2) age at onset; 
3) age of the patient; (4)type of the deformity; (5) the 
patient, and (6) incidental benefit of treatment. We have 


all found our greatest success between the ages of 12 and 20, 
We all know 
what a help it is to deal with an optimistic, alert, interested 


and in cases not due to congenital bone defects. 


patient who is anxious to help. Low general health, disposi 
tion, ete., often improve with improvement of the scoliosis. 


Correction of the Fixed Types of Lateral Curvature, Cempli- 
cated by Visceral Derangements 

De. Rotanp ©. Meisenpacn, Buffalo, N. Y.: It is a well 

known fact that in most of the cases of lateral curvature 
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there are necessarily secondary changes in other parts of the 
body. We should not attempt to build the patient up by 
medication and thereby lose time, but after the spine is cor 
rected other measures may be undertaken with better results. 
Cardiac lesions, espec ially functional, due to pressure, may 
improve after correction, and are not increased. In cases of 
the severest type with greatest deformity of the spine and 
derangement of the viscera, treatment sould be undertaken 
cautiously, with a view to improving the general condition 
of the patient, 


The Rotation Treatment of Lateral Curvature 

Dre. A. Mackenzie Fores, Montreal: The rational treat 
ment of scoliosis is to place the parts in a position as far 
removed from deformity as possible, and to retain them in 
this new position until they shall have become changed by 
Wolff's law. In the past our results in treating scoliosis have 
not been brilliant; this is because it is not a deformity ot 
the spine alone, but also of the trunk and dhorax. We have 
assumed that the spinal deformity was the cause of the 
other two, and our treatment has been directed wholly against 
this. The usual form of treatment was by side-bending, but 
l preter rotation, because | can obtain as much correction as 
possible by rotation, and because the position of rotation is 
well borne, Rotation can be secured without any apparatus 
at all, but IT use a more or less complicated apparatus and 
am constantly changing it. The accepted form of treatment 
is the production ol physiologic scoliosis by rotation on 


the side opposite to the pathologic scoliosis, 


DISCUSSION 


Dr. WALTER Trustow, Brooklyn: Dr. Abbott has presented 
a decided advance in the treatment in giving us the flexed 
position. | wish to emphasize the importance of a third plane 
of space in which this deformity lies, the anteroposterior 
plane. If we extend the patient forward, we overcome the 
body lean backward. If we get the right final method, it 
will be a two-stage process We shall overcome these 
secondary conditions first, and then the main trouble, the 
rotation, afterward. 

Dr. Z ApAms, Boston: The differences between Forbes’ 
and Abbott's methods is that Dr. Abbott puts his patient 
in flexion; then he puts a circular strap around the thorax 
and pulls down That increases the rotation, 

Dr. A. H. Freiverc, Cincinnati: Cook takes the most con 
venient situation for the correction of his crook—about the 
middle of the dorsal region; there the deformity is most 
amenable to any mechanical control; but it is evident that 
his method would be ineflicient for any other portion of the 
spine. His statement that if you correct the dorsal curve 
the lumbar curve will take care of itself, is not well taken. 
On the contrary, I think that if we contine our efforts to the 
dorsal curve when there is a well-marked lumbar curve, it 
will increase the latter—simply from the action of gravity 
We always find torsion and lateral deviation together, and 
the torsion element of the detormity is the more diffienlt to 
dispose ol. 

Dr. S. Kueineerc, New York: Out of fifty-two cases which 
| have treated by the Abbott method, seven have been 
overcorrected, twenty-two have been markedly improved, and 
twenty-one have not improved at all, while two have been 
made worse, It is impossible to say in advance at) what 
point improvement is going to appear We have to depend a 
preat deal on the posture The breathing has a preat deal 
to do with the cure also. It seems impossible to influence 
the high cervicodorsal deformity, and even with severe lumbar 
curves | have had but little success 

Dre. Micnarn Hoke, Atlanta, Ga.: Some methods named 
after the men who devised them seem to fail to vive satis 
faction in the hands of others. This is because one cannot 
apply these methods universally to a given number of cases 
without carefully differentiating between the details of the 
given cases, In many instances in which failures oceur, it is 
the fault of the operator and not of the method It is good 


to advocate the rotation, the breathing, the fixation and the 
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lateral pressure treatments in scoliosis. Different forces have 
to be applied to different parts. The method should not be 
but the good in each method should be utilized; 
there is failure we should criticize our way of 


attacked, 
and when 
applying the method. 

Dr. JouN DANE, Boston: Dr, Meisenbach has done a wise 
thing in drawing our attention away from the side of the 
spinal deformity and toward the side of the deformity of 
the trunk and thorax in scoliosis. I believe that it is impos- 
sible to have any irritation around the dorsal branch without 
having a reflex sent to the anterior branch. Bronchial, stomach, 
intestinal and all sorts of functional troubles come from 

oliosis. 

Dr. G. G. Davis, Philadelphia: Three different 
for obtaining correction in lateral curvature 
heen published: the Abbott frame, the Forbes frame and the 
Adams. Dr, Elmer, in my clinic, is trying to accomplish the 
same object with the patient in a sitting position, using two 
uprights with a-seat to which the patient is strapped. 

Dr. S. M. Cone, Baltimore: 
duced by chronic appendicitis, with a fecal impaction of the 
colon, which disappeared entirely with the removal of the 


methods 
have already 


I had a case of scoliosis pro- 


cause, 

Dr. Compton Rettiy, Baltimore: starting-point of 
scoliosis is in the pelvis. I think it with a twist. 
| have been using the same apparatus to correct this deform- 
ity that I use for the spine in Pott’s disease, The time is 
coming when we shall use no apparatus for the application 
ef the jackets in lateral curvature, but shall simply prop up 
the foot, which is apparently short, have the patient bend 
forward, and apply the jacket in that position without any 


The 


starts 


forcible apparatus, 

Dr. Davin Sinver, Pittsburgh, Pa.: great deal of 
improvement has come from the Abbott method. In stiff cases 
remove the jacket 
It has proved a good thing. 


1 have been having the patient morning 
and evening and take exercises, 
In cases of paralytic curvature we must concomitantly use 
the exercises and movements to increase spinal flexibility. 

Dr. S. KLetnserG, New York: There is a question as to 
whether or not the lumbar curve is associated With any pelvic 
In a series of twelve cases there were three or 
four in which there was a difference the measure- 
ments on the two sides from the posterior superior to the 


deformation. 
between 


anterior superior spine of the ilium. 

Dr. S. J. HuNKLIN, San Francisco: In 
rigidity I find that by having the assistant stand on a plat 
floor, his back against the 
and flexion until the deformity 
No force is applied 


ceases of great 


form two feet above the wall, he 
is able to produce side bending 
disappears. Then the jacket is put on. 
to the patient, and rotation is easy. 
Dr. H. Aveustus Philadelphia: 


without a standard by which to judge our results. 


We are at present 
We cannot 


rely on roentgenography as a means of recording conditions 


before and after treatment. The patients will judge ow 
results by their personal feelings, and the parents by ‘their 
children’s capabilities. We should try to know accurately the 
conditions before, during and after treatment, the real changes 
function or in appearance, but in 
measurement, 

Dr. Portland, Maine: 
what kind of apparatus a man uses so long as he can place 


The posi- 


take place—not in 


It makes no difference 


his patient in the proper position by means of it. 
tion desired is that of flexion and lateral bending, with eleva- 
tion of one shoulder and depression of the other. If you have 
a lumbar curve it is necessary to put on an additional strap 
to make traction and there. When the curve is in 
the lumbar spine you must be careful in correcting it, that 
Which should 


rotation 


vou do not develop a curve in the dorsal region 
be held by a strap and prevented from bending or becoming 
crooked, 

Dr. JoHN Ripton, Chicago: My ‘advice is treat the cases as 
thes It is to undertake to treat 
them all one way. 

Da. B. MCKENZIE, 
should bear in mind the fact that he is dealing with an indi- 


seem to demand. absurd 


Toronto: In treating these cases one 
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vidual, and not simply with a deformity. In treating post. 
deformities I should exclude mechanical means, such as bra 
jacket, ete. We are using the Abbott jacket, and I am sat 
fied that in difficult structural cases it is of great benefit. 

Dr. JAMES K. Younc, Philadelphia: We are using 
Abbott method and are much pleased with the results obtain» 
from it, but the cases must be selected carefully. The » 
of the patient is important. A patient of 22 does much bet: 
than one of 14. 

Dr. D. D. Asutey, New York: I believe that there is 
great deal in the technic for every one of us to learn. I ho 
secured better results with my growing patients. I ha 
found girls of 16 or 18, very small and thin-ribbed, wi 
it has been impossible for me to correct. Their ribs 
elastic and will bend into apparent correction, but when 
put the Roentgen ray on such patients we find but lit: 
modification of our scoliosis. 

Dr. H. P. GALLowaAy, Manitoba: We have all encount: 
those difficult cases in children whose deformity is due 
poliomyelitis, and watched them grow worse, year after yeo 
and felt the difficulty of controlling them. I have thouy 
of trying the experiment of bone-grafts in producing a fix 
tion of the spine in such cases. I do not think we should 
doing a great deal of harm by fixing or solidifying the ve 
tebrae in the corrected pesition. I hope that some one w 
try that method of treatment. 

Dr. Ropert Sovurrer, Dr. Sever’s work, at 
Children’s Hospital at Boston, with these difficult strueti 
cases has been wonderfully successful. He met liod 
traction on the head and corrective gymnastics. In using t 
Abbott method I often find that in putting on a second « 
third jacket I obtain a correction that I could not obtain 
the first or second. 

Dr. Joserpu E. Roor, Hartford, Conn.: If you will give o 
proportionate amount of time to the older and stiffer cas 
1 think that you will obtain the same results. I put all » 
patients in the hospital now. They can be examined eve 
day. I have those in whom the hard put 
the Abbott frame every day and stretched. The breathi: 
method is also helpful. Change the jacket every week, 
necessary, and put the patients through exercises with t 
By constant attention in the hospital, | 


Bostan : 


used a 


curves are 


jacket on and off. 
have accomplished in one month what I have worked for tw 
or three years to get. Such treatment means hard work, bu 
fine Do not apply the jacket and then not see th 
patient week o1 The hh 
result of any particular method, nor is any particular metho 
at fault when there is 

Dr. J. E. Sever, 
treating lateral curvature with the head suspension, althoug 
I think that the flexion is mechanically better. The 
the apparatus the easier it is to put on and the better 1 
result, 


results. 


for a two. improvement is not 


result. 
I have had more experience 


poor 


Soston: 


simp 


(To be continued) 


AMERICAN NEUROLOGICAL ASSOCIATION 


held at 
1913 


Meeting, Washington, D. C 


May 5-7, 


Thirtu-Ninth Annual 


The President, Dr. Pearce Battery, New York, in the Chai: 


Neosalvarsan in Parasyphilis of Nervou 
System 

Dr. Epwarp D. Fisner, New York: Since the finding o 

the spirochetes in the brain and cerebrospinal fluid in genera 

and must be 

All diseases of the nervous system due to syphil 


Present Status of 


paresis tabes, the term “parasyphilis” discon 
tinued. 
are due to the same active agent which is the cause of t! 
pathologic changes both in cerebrospinal syphilis and in th 
more chronic manifestations formerly classed under the hea | 
The discovery of the spirochetes gives us « 
for the The 
arises: What is the relative efficiency of this remedy in ( 
later manifestations of syphilis of the nervous system, that 


In my experience the hop 


of parasyphilis. 


rational basis use of neosalvarsan. questior 


is, in tabes and general paresis? 
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Ehrlich’s discovery have not been fully realized and 
ot be. We have only to consider the pathologic changes 


‘eae diseases to understand the reason. With the Wasser 
nn test. however, we have a rational plan of treatment 
the use of neosalvarsan and mercury and the iodids. As 
find the Wassermann test negative we can stop our medi- 
m and resume it as it becomes again positive. It Is 


tainly rational to remove the active agent of disease, as 


an 
jisease. In the light of our present knowledge, we are 


by the use of neosalvarsan, and thus prevent extension 


osition to make an early diagnosis, and the importance 


inning treatment early is emphasized. The importance 


being conservative in our claims for this most valuable 
wfly sheuld be emphasized as it must be many vears before 
ean know whether its early employment, that is, at the 

of the initial lesion, prevents the later manifestations 


.vyphilis of the nervous system. 


DISCUSSION 
Josepu New York: am in accord with Dr. 


er in regard to the necessity of dispensing with the terms 


irasyphilis” and “metasyphilis.”. 1 am not sure that we 
wounize that tabes, general paresis and meningeal syphilis 
syphilis, not nervous diseases. 
De. Coomes Knapp, Boston: The clinical and path 
distinctions thus far justify the division into ordinary 
‘ilis and parasyphilis; this is a convenient division which 
nk might still be held. 
salvarsan has been that there is a good deal still in 
not so likely 


My experience with neosalvarsan 


ich’s original contention that the results are 
beneficial in syphilis of the nervous system as in ihe 
tages of syphilis manifesting itsel! in other organs ot 
body. 
«vphilis of the nervous system has not, on the whole, led 


My experience with neosalvarsan and salvarsan 


to believe that we have obtained much better results 

we did with the use of mereury and iodin. In the 

two months I have been trying the intraneural method 

thus far the benefits seem to be uncertain and possibly 

t of suflietent value to warrant the increase of danget 
it accompanies the use of that method. 


Case of Juvenile Tabes 


De. C. Eveene Rigoes, St. Paul, Minn.: 
no luetic history in either parent and no symptoms o 
when 


\ boy aged 74. 


syphilis, began to have gastric crises 


months old; they now occur every three months There 


litary 


marked ataxic gait and muscular weakness, but knee 
\chilles-jerks are absent. The Wassermann 1s positive 
blood-serum and spinal fluid; there is no lymphocytosis 
no globulin excess. 
DISCUSSION 
De. Purnie Coomps KNAPP, Boston: Cases ol juvenile tabes 
verv rare. I have a case now which, although not con 
ned by necropsy, seems to me probably a case of juvenile 
<«. in a girl of 16 of whose family history nothing can 
learned. At the age of 5 her head was injured She sus 
ed several scalp wounds and was unconscious tor a day 
ter that there was no trouble at all until the age of -11, 
n her sight began to fail. At 12 she had lost vision 
pletely, Some one examining the eves found optic atrophy 
so-called traumatic origin. There had been a history tot 
or two years of typical tabetic pains, sharp, shooting 
ins of brief duration. On examination some perception 
‘ht and well-marked primary atrophy of both disks were 
ind. but no indications of any keratitis and no radiating 
irs about the lips. The two central upper incisors were 
liar in that they were somewhat broad, but not chara 
of Hutchinson's teeth 
side, and obtained only by reintorcement: on the other. 


The knee-jerks were absent on 


is a marked Wassermann reaction in the blood and the 


ebrospinal fluid, and a globulin reaction, but no inereas 1 


mphocytosts, 

De. H. M. Titomas, 
lolhns Hopkins Hospital with the diagnosis of tumor, probably 
The child had been extremely bright up to 


taltimore: \ boy of 7 was sent to 


the cerebellum. 
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the fifth year, when he had begun to deteriorate and then it 


was thought that he had an myury llis deterioration took 
the form of being unable to speak so well as he had betore; 


he had been loquacious: he became noisy and frettul and hard 


to manage. and his walk became so unsteady that he co id 
hardly get alout On examination, he she 1 om no 
hereditary syphilis He had no choked disk; his walk was 


distinctly cerebellar; his pupils were distin tly unequal ar 


did not react to light, and his reflexes wer exagyuerated 
The boy's blood gave the positive Wassermann reaction and 
the diagnosis of cerebral svphilis Wiis nine Ile was given 
two doses of neosalvarsan and changed n kedly Ile beeam 


quieter; his walk became steadier, and he left: the hospital 


having done pretty well On arriving hom however, hh 
became extremely quiet, and in a week he was brought ba 
in a different condition At that time he was. speechles- 
his walk was perhaps a little less ataxic: still he made ) 
attempt to walk. The physical signs were the same \\ 
did a lumbar puncture He had a cell-count of 33, positi 
globulin and positive Wassermann, and a \Wassermann in 
serum was also positive The case then seemed to be on 
of juvenile general paresis, and. as it was the only case 

did not venture to make that diagnosi- 


Two Cases of Removal of Extradural Tumor of the Spinal 
Cord 


Dr. Puitie Coomps KNarr, Boston In necropsies 
at the Boston City Hospital a tumor was tound only four 
times, but the spinal cord was not always spared In 1.24 
patients in the neurologic service a tumor was diagnosticated 
ten times In eleven cases operation has been performed 
nm SIX Cases With fatal results, in four with some lmprove 
ment so that the patient could get about on crutches, and 


in the fifth case with marked improvement followed by a 
return of symptoms and a second operation Data on th 


operations done in Reston, fourteen of which have been 
collected and showed the tollowing 1 sult. 


2 died 


found, not removed 4 


reported, were 
tumor removed 8, 6 improved, tumor partly removed 


improved, $ died: tumor 


improved, died: lesion found, not tumor 6, 3 improved, 3 


died: nothing found 6, improved, 2 died, 1 result’ uncertan 
Shersburg collected statistics of 119 operations, in which 49 
patients were benefited and 42 died 


Peculiar and Undescribed Disease of the Nerves of the Cauda 


Equina 

Drs. Foster Kennepy and Cuaries A. Evserre, New Yor! 
During the last five vears, In a large number ot pinal opera 
tions. we have observed five cases alike in then torn thea 
clinical findings and in the peculiar swelling and discoloration 
of the roots of the cauda equina We have been led to cla 
them together in the belief that they torm a definite clinteal 
and pathologic entity Pain was present in the back of th 
thighs and legs m all of the patients: itrophy of th antervot 
muscles with loss of the power of dorsal flexion of the Toot 
was present in four; the objective sensory changes consisted 
of loss in the sacral and lowest lumbar nerves The disor 
eanization of the functions of the and rectum wa 
complete in tour patients Phe abdominal reth were reg 
ularly present, while the ankle-jerks were lost im four; f 
knee-jerks became lost coincident with the upward progre 
of the disease Che conditions tound at operation wel 


mainly a swelling and reddish-blue discoloration of many 


or all of the roots of the cauda equina \ thorough search 
of the literature failed to reveal any proved cases like thos 
described A few cases have been reported ino which a elin 
ical diagnosis of neuritis of the cauda equina is made and 
the condition believed to be syphilith but in none of the 

was the diagnosis verh 1 by operat or autop \ 
ilar disease has been described in the horse, and in this animal 
the post-mortem examination revs iled a condition like tha 
found in the patients operated on and reported The Wa 

sermann test both in t hlood and in the cerebrospinal thaid 


was negative in all of the cases; theretore 1 ondition 1 


not luetic; nor were there any signs of a om ningeal lesion 


antinucd) 
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PEKING MEDICAL CONFERENCE 


Meeting held in Peking, China, January, 1918 


The Vice-President, Dr. O. T. LoGaN, in the Chair 
Officers Elected 


The new officers are: president, Dr. D. D. Main, Hangehow; 
vice-president, Dr. C. F. Johnson, Tsinanfu; secretary and 
treasurer, Dr. H, H. Morris, Shanghai. 

The next meeting is to be held in Shanghai. 


The China Medical Missionary Association 


This is the only national medical organization in China, 
It has over 500 members, all foreigners, at work in every prov- 
ince. On this organization, to a large extent, depends the 
rapidity with which the ideas of western medical science will 
permeate China’s 400 millions, 

This association holds a convention every three years. The 
last one took place in January at Peking. The Chinese Gov- 
ernment did all in its power to show an appreciation of 
the work done by the organization throughout China. 


Address by President of Chinese Republic 

PRESIDENT YUAN Su K’atr gave a reception to the delegates 
and in the course of an address expressed thanks for the 
work done, especially in those regions where the importance 
of sanitation is not realized. He said that through the efforts 
of the association sanitary knowledge and methods were being 
widely spread; the poor and the destitute women and children 
were being cared for and given the elements of an education; 
the plague in Manchuria two years ago had been checked; 
in the war between the north and the south of China the 
wounded were cared for; for this work the president was 
glad to be able to express his thanks in person. He hoped 
that the work would be carried on with the same zeal as 
heretofore for the good of all and indirectly for the strength 
ening of the bonds of friendship between China and the coun- 
tries represented by the foreign medical missionaries. 


Medical Education 

The keynote of the convention was medical education. The 
foreign doctor in China is but a temporary necessity. What 
happened in Japan will some day happen in China. The pre- 
ponderance of foreign doctors will decrease each year, but 
medical must first be established. The association 
made plans along this line to hasten the time when the 
Chinese will be able to care adequately for their own sick 


schools 


without depending on foreign assistance. 

The themselves realize that for many years the 
help of foreigners will be needed. The problem of medical 
As yet there is no 


Chinese 


education presents a twofold difficulty. 


complete and uniform medical nomenclature, and there are 
The Surgeon-General 


but few well-equipped medical schools. 
of the Army and a secretary of the Bureau of Education 
appeared before the convention. They expressed the desire 
of the government for cooperation in the adoption of a wni- 
form nomenclature as well as in the training of medical 
students, 

Fortunately there is at present the closest sympathy 
between foreign doctors and the Chinese. The convention passed 
the following resolutions: 


of medical missions in 
work of training Christian 


A most important feature of the work 
China at the present juncture is the 
young men and women that they may take their place as thor 
oughly qualified medical *missionaries to perpetuate the work we 
have begun, and occupy positions of influence in the service of 
their country 

The association therefore considers that the object of our pres- 
ence here can now best be advanced by concentrating our energies 
largely on the important centers approved by the association, and 
forming there efficient union medical colleges specially 
equipped hospitals And we would strongly recommend that all 
such colleges be affiliated and coordinated with other existing 
missionary educational Institutions. 

The association recommends that much of the work done in the 
important stations should, wherever practicable, be placed 
under the charge of qualified Chinese; that missionaries of ability 
and experience certain instances should be called from 
these stations to the teaching centers to take part in the work of 
the colleges and large hospitals; and that the staffing and thorough 


less 
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equipment of these centers should take precedence of the opening 
up of new medical work throughout the country. 

Recent movements in China have developed a natural desire jp 
the people to carry out their own educational reform, and this we 
must recognize, and make the foreign element in our work ax 
little prominent as possible, by having our colleges gradually and 
increasingly staffed and supported by the Chinese themselves. 

The association considers that the minimum staff for efficien: 
work in a medical college should be ten men on the field giving 
full time. This means, when furloughs, language study, etc., ar: 
taken into account, a total staff of at least fifteen fully qualified 
teachers, foreign or Chinese. 

The association recommends that sufficient lecture and laborat: 
accommodation should be provided, and as liberal an equipment as 
possible in microscopes, models, pathologic specimens, ete.: also 
that clinical opportunities to the extent of three beds to each 
student in the final two years be considered the minimum. 

The association strongly recommends that until union medica! 
colleges mentioned below are efficiently staffed and equipped, no 
new medical colleges be started in China. The schools referred to 
beginning with the north, sre Mukden, Peking, Chinanfu, Chengty. 
Hankow, Nanking, Hangchow, Foochow and Canton. 

As medical books in Chinese are necessary in order to carry on 
the instruction in our colleges and to provide medical literatur: 
for graduates, the association would urge on the missionary soci 
ties the need for arranging that suitable men should devote a large 
part of their time to the work of translating and preparing such 
books, and also the necessity for money grants for this purpose 

We have no desire to create permanently foreign institutions. 
and we aim and hope that these medical colleges will gradua!|) 
and ultimately be staffed, financed and controlled by the Chinese 
themselves. 

We are desirous of bringing our teaching work into line with th: 
regulations of the Ministry of Education, and in all ways to 
cooperate with and assist the government of the republic in medical! 
education so that a strong and thoroughly equipped medical profes 


sion may be established in this great land. 


In the absence of the president, Dr. Philip B. Cousland 
who was detained in Scotland by ill health, the vice-president, 
Dr. O. T. Logan of Chengteh, Hunan, presided at the various 
sessions of the convention. 

Papers on the following were read by delegates and invited 
guests: “Climatic Bubo,” “Vesical Calculus,” “The Behavio 
of the Organisms in Relapsing Fever,” “Notes on the Life 
Cycle of Clonorchis,” “Gunshot Wounds,” “Asiatic Cholera.” 
“An Experimental Study of Racial Immunity,” “Sanitary 
Organization of China,” “A Sanitary Propaganda for China.” 
“Medical Inspection of Schools” and “The Need for Physical 
Training and the Establishment of Physiologic Standards in 
Schools.” 


AMERICAN SOCIETY OF TROPICAL MEDICINE 


Tenth Annual Mecting Held at Washington, May 6-8, 1913 


The President, Dr. Epwarp R. Strrt, U. 
Officers Elected 


The following officers were elected for the ensuing yea 
president, Dr. Richard P. Strong, Boston; vice-presidents 
Dr. Creighton Wellman, New Orleans, Dr. Charles F. 
Washington, D. C.; secretary, Dr. John M. Swan, Rochester, 
N. Y.; assistant secretary, Dr, Allen J. Smith, Philadelphia; 
treasurer, Dr. Joseph D, Weis, New Orleans, 

Boston was selected as the place for holding the next annual 


S. Navy, in the Chair 


Craig, 


meeting. 


The Value of a Course in Tropical Medicine for the Training 
of the Internist 


Dr. Epwarp R. Stirt, Washington, D. C.: 
tropical medicine there 4s considerable advantage in having 
school located in a temperate climate in order to warrant 
the amount of work for the 
Marked advances have been made in the study of the diseases 
of the tropics by men who were not residents of tropical 
countries. The work of Robert Koch on the spirillum ot 
cholera, on malaria in various parts of the world, on plague. 
on amebas, on the spirochete of African tick fever, and on 


In the study ot 


necessary mastering subject. 


sleeping-sickness is an example of the possibilities for orig 
inal work open to 
Koch could accomplish such signal service in the interest o! 
tropical medicine, why cannot every internist find something 
of interest in the diseases of the tropics’ There are great 
possibilities for the internist at home to check the develop 
ment of which are brought to this country b) 
returning business men, missionaries 
others. Rare cases of disease fail to be diagnosticated because 


men residing in temperate climates. I! 


infections 


soldiers, and 


sailors, 
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»hysicians at home are not familiar with the possibilities 
ropical pathology. In the tropics diagnosis is made almost 
sively in the laboratory. In temperate climates the 
nosis is made partly by bedside study and partly by 
itory work. In an individual who has returned from 
tropics, amebiasis, filariasis and syphilis may be present 
the patient may be about attending to his ordinary 
ess It is the duty of the internist who sees such a 
nt to decide which infection is of greatest importance 
causation of the symptoms of which he complains. 
| often difficult to determine the infection which is causing 
nost trouble and to exelude those that are of less impor 
it must be remembered that pneumonia, kidney dis 
d heart disease are as common in the tropics as they 
in the temperate climates. It is possible to give outside 
tropics that instruction which best correlates laboratory 
ind ward work. 


Certain Features of the Physiologic Activity of White Men 
in the Philippine Islands 

De. Weston P. CHAMBERLAIN, New York: Three thousand 

rature observations were made in order to determine 

eflect of continued high atmospheric temperature on the 

ologic activity of healthy white men. The average of 

temperatures was 98.7 F, Sometimes an elevation of 

or more degrees was found without apparent cause, The 

rave body temperature of white men at Vancouver was 

before drill and 98.8 F. after drill. Blonde men 

| no difference in body temperature from that of bru 


There is no apparent effect of season on the pulse 
-piration-rate and there seems to be no difference in the 
and respiration-rate after year’s residence the 
The complexion seems to have no influence on these 

~. The average pulse-rate in the men observed was 77.3 
minute. The average respiration-rate was 19.3 per min- 


i the systolic blood-pressure 5,368 observations were 
A 5-inch euff was used. The average age of the indi 
ils tested was 26.6 years; the average systolic pressure 
115.4 mm. On the weight, 3,040 observations were 
The first observation was made after the person 
resided seven months in the tropics, and the second 
vation was made a year later, The amount of weight 
iweraged 3 pounds, or 1.7 per cent. of the original weight. 
omplexion type of the person seemed to have no influence 
weight. The large men appeared to show no greater 

in weight than the small men. 
counts were made in 1418 men. The red cells aver 
00.000 after nineteen months’ residence. The hemo 
iged 89.6 per cent. The color index was between 


ml OST In seventy-two soldiers the leuko vtes avers 
7.304 There was an increase in the Ivymphocytes, 31.7 
ent. small lymphocytes, 6.9 per cent. large lymphocytes, 
polymorphonuclear cells averaged 56.8 per cent In the 
eth count there was a slight deviation to the left The 


lled tropical anemia is due to infection and not to the 
ence of climate. The pale color of the white men resid 
in the tropics is due to a cutaneous ischemia. 
rine examinations were made in 576 men, at the beginning 
ropical residence and at the end of one year. In five 
min was found at the beginning of tropical residence 
in six at the end of one year’s residence, Casts were 
| in the urine of ten men at the beginning of tropical 
ence and in thirteen at the end of the vear’s residence. 
specific gravity averaged 10: 4 at the beginning of 
al residence and 1.0197 at the end of one vear’s residence. 
ical renal insufliciency does not exist. 
\tter moderate exercise there is a slight acceleration of 


pulse-rate and a slight increase of systolic hlood pressure, 
‘ight increase of respiration-rate and a slight inerease of 
mperature, as would be expected. Exercise is as beneticial 
the tropics as elsewhere. A great amount of sickness is 
nd among the women who do not go out in the daytime. 


influence of tropical residence on the nervous system 


r the improved conditions existing in the Philippine 


Islands seems to be no different from the influence of resi 
dence in the United States The diet in the tropics is to 
be regulated by the patient's appetit« Men who bad lived 


five and a half vears in the Philippine Islands seem to show 
no difference in weight from those who had lived there nine 
teen months Phe injurious effect of residence in the tropics 
commonly supposed to be due to light is probably due to 
excessive heat and humidity. Malaria, intestinal parasites, 
venereal diseases and aleohol are the causes of bad health 
from tropical residence. 
DISCUSSION 

Dr. Matcorm Watson, Klang, Federated Malay State 
As a result of thirteen vears’ residence in the Federated Malay 
States, it is mv opinion that certamm infectious diseases 
can be excluded, the white men keep in « ellent healt 
The real difficultv lies in avoiding infectious diseas: There 
is more diflicultv with children than with adults. Children 
cannot be kept away from the natives, and the standard of 


native thought is so different from our standard that it is 


almost impossible to rear children in the tropics Phe asse 
ciation with the natives in addition to tts moral spect gives 
greater likelihood for the contraction of infection 

Dre. Cuarues FF. Craig, Washington, D. ¢ In the Canal 
Zone it is a rule that every white man shall tal a vacation 
once a vear and go nort! li has been found that the men 


lose energy after they have stayed for a long time in th 
Zone 

De. CreigntTon WELLMAN, New Orleans The question of 
staleness, nostalgia and moral and social problems will be 
ata minimum when the tacilities for amusement now to b 
found in the temperate climates are accessible in the tropi 
Granting the control of infectious diseases, the world is open 
to colonization by the white man, 

Dr. F. Oris, Pefuelas, Porto Rico: There are 
tain special infeetious diseases that are more fatal to th 
white man in Porto Rico than to the native. Sprue is one ot 
these infections, 

Dr. Henry J. Nicnois, Washington, D. ¢ In any dis 
cussion of this question, the white woman and the whit 
I accept the data that Dr. Cham 


berlain gives for troops, but | would not be willing to see the 


child must be considered 


conclusions transferred to women and children In the Phil 
ippine Islands the women are actually damaged by the climate 
I have seen women who were interested in the life, who had 
had no infectious disease, and who wanted to stay; bui 
who were unable to do so on account of the influence of 
climatic conditions on them Many of them had menstrual 
disturbances As woman is the foundation of the home, I 
can entertain no great hope of the colonization ot the tropics 
by the white race, 

Dr. Tlexnry R. Carrer, Baltimore The white man who 
does not drink, who contracts no infectious disease and who 
takes suflicient exercise, will do well in the tropics Balbir 
as a rule. do better in Panama than in the United States; 


but from the age of 3 or 4 vears to 14 or 15 vears children 


do not have enough exercise They become too tat, have a 
pasty complexion and do not do well, [It is a question in my 
mind whether under ordinary living conditions, white people 


will keep well in the tropies 
Dr. C. S. Luptow, Washington 
Philippine Islands commonly lose interest in the things that 


American women in th 
they are interested in at home They do not take suflicient 
exercise to keep them well. 


Taenia Saginata with V-Shaped Proglottides 
Dre. Grorce Dock, St. Louis: The patient wa negro 


woman who was treated for tapeworm in’ the dispensar 


The vreater part of the worm was removed, but the head 


was not obtained Two other attempts were made to get 
the head, but both failed In the three attempts 2800 6m 
of worm were obtained, consisting of 700 proglotticds Thess 


varied in width from 2 to 22 mm Forty-tlive of the proglot 


tides were asvmmetrik Phe resembled wha 
would be obtained by putt two worms tovether at an 
angle. Each proglottis contained one genital pore usuall 
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situated on the stem of the Y or at the apex of the V. 
Twenty-one cases have been reported in the literature. In 
a few cases the heads have been found; but in the majority 
ot cases the heads have not been found. In cases in which the 
heads have been found, there have been six suckers. These 
worms are usually considered to be double monsters in which 
two suckers have fused. Histologic examination seems to 
throw no light on the details of the monstrosity. 


Case of Trypanosomiasis 

Dr. J. A. Cuatarp and Dr. C. G. GutTuriz, Baltimore: 
The patient was a man, aged 37, a native of Belgium. At 
the age of 22 he went to the Congo where he served twelve 
vears. While there he had two severe attacks of amebiasis, 
one severe attack of blackwater fever and malaria constantly. 
(n one oceasion after a battle between eight Europeans and 
several hundred natives in which the mortality of the natives 
was high, so that their bodies remained unburied for several 
had an exanthematous which 
many of the natives also had. This attack was characterized 
by high fever for four days, followed by a period of apyrexia; 
this was followed by the appearance of a papular eruption 
on an erythematous base, which was accompanied by a high 
fever and delirium. As he had been vaccinated he did not 
think it was small-pox. For located 
in the forest where sleeping-sickness was unknown, but later 
he was located in a sleeping-sickness country. There he had 
a febrile attack, which was followed by cervical lymphaden- 
itis, depression, dizziness, lassitude, fever without chills, and 


days, he obscure disease, 


eleven years he was 


increased appetite. 

Aspiration of the cervical lymph-nodes revealed 
living trypanosomes. He was treated with atoxyl intra- 
muscularly and tartar emetic intravenously. In nine weeks 
his symptoms disappeared. He was sent home to Antwerp 
and during the voyage the treatment was continued. When 
he reached Brussels the trypanosomes were absent. Although 
he was told that he must continue the treatment indefinitely 
he discontinued it at the end of the month because he had 
no symptoms. He came to the United States in 1909. In 
1910 he had an attack of fever which was cured by quinin. 
In July, 1912, he became drowsy and his cervical lymph-nodes 
again enlarged and his other symptoms returned. He was 
The spleen was enlarged 


one of 


very emotional and had some ataxia. 
and hard and there was general enlargement of the super- 
His blood showed a secondary anemia; 

1,400; 
mononuclears 54 


ficial Iymph-nodes. 
there leukocyte count of polymorphonuclear 
neutrophils, 40 per cent.; small per cent. 
Examination of the fresh blood was negative for parasites. 
Concentration methods were negative for trypanosomes. Aspi- 
ration of one of the enlarged cervical lymph-nodes showed 
Then one of the enlarged cervical 


Was a 


no motile trypanosomes. 
Iyvmph-nodes was removed and implanted into six rats. All 
six rats developed trypanosomes. Inoculation of rats with 
the patient’s blood and the sediment 
fluid failed to produce trypanosomes in the inoculated animals. 
After the intravenous injection of salvarsan the symptoms 
disappeared, The patient had a relapse two months later. 
He has been lost sight of. 


of the cerebrospinal 


DISCUSSION 

Dr. Joun M. Swan, Rochester, N. Y.: It seems likely that 
the beginning of the infection in this patient may be detected 
in the attack of fever followed by the papular eruption which 
occurred after the battle between the Europeans and 
the natives. This exanthem would correspond pretty closely 
to the eruption described as being one of the early mani- 
festations of trypanosomiasis, 

Dr. Epwarp R. Stirr, Washington: It is well known that 
perfectly well people can have trypanosomes in their periph- 
blood without showing evidences of infection. 


just 


The Species of Anophelines Concerned in the Transmission of 
Human Malaria 

Dr. FrepertcKk KNap, Washington, D. C.: The habits of 

all anophelines are not alike. The study of malaria will be 

advanced by the study of the habits of these mosquitoes, 
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and such a study ought to help to solve the remaining prob. 
lems in the natural history of malaria. There are thirty-four 
species of Anopheles mosquitoes in the United States, of 
which eight are known to transmit malaria. Other 
may be proved in the future to be potential hosts of the 
malarial parasites. The appetite for blood varies very much 
in the different species of anophelines and efficient hosts may 
be found among those mosquitoes having such an appetite 
The association of certain species with men, the longevity o 
the species, and the topographic conditions of the country 
are also factors in the solving of the malarial problems. No 
phase of the life-cycle of the mosquito should be neglected 
in the study of the disease; it is just as important to stud) 
the larva and the pupa as it is to study the imago, 


spec les 


DISCUSSION 

Dr. CREIGHTON WELLMAN, New Orleans: A study of the 
lists of mosquitoes which have been published as being indig 
enous to New Orleans makes one suspect that a great dea! 
of careless determination of species has occurred. The care 
ful determination of species and the locality in which they 
occur cannot be too particularly insisted on. 

Dr. MALcotm Watson, Klang, Federated Malay States: 
It is quite important to determine the species of Anopheles 
mosquitoes found in certain localities, It is useless to say 
that Anopheles mosquitoes are present, therefore 
malaria must also be present. In the Federated Malay States 
the determination of species is absolutely essential if anti 
and economical. We 


because 


malarial measures are to be successful 
cannot say from experience in one country what sanitary 
measures will be required in another. 
Dr. C. S. LupLtow, Washington, D. C.: 
is not thought to breed in fresh water, but the specimens 
from which the species was originally named were taken 
There is a species of malaria-carrying 


Myzomyia ludlows 


from fresh water. 


mosquito in the Philippine Islands which breeds in soap-suds 


water, 

Dre. H. R. Carrer, Baltimore: The determination of 
anophelines is frequently of importance in telling the sani 
turian what he need not do. For instance, Anopheles mal 
factor, which breeds in collections of water, in hollow stump- 
on the Isthmus of Panama, is not a malaria carrier, and 
this knowledge is estimated to have saved the Canal Commis 
sion from $150,000 to $200,000 in its malarial work. 

Dr. Epwarp R. Stirr, Washington, D. C.: At Canacao no 
malaria-carrying mosquito other than Myzomyia ludlow: is 
found. The highest salt content of the water at that place 
was 400 parts per million. 

Dr. E_mer F. Oris, Peiiuelas, Porto Malaria is 
restricted to the coast regions in Porto Rico, with one excep 
In the hilly region in which malaria is present, the dis 
the coast by the natives who travel 
former. 


tico: 


tion. 
ease is brought from 
from the latter to the 


Recent Observations on Malarial Plasmodia 
Dr. C. C, Bass, New Orleans: The development of malaria! 
parasites in cultures is exactly similar to their development 
in the blood of man. There discoverable difference 
between the first generation and the fourth generation o! 
parasites grown in culture mediums, If the tubes in which the 
parasites are growing are shaken, the parasites will be killed 
Addition of blood-serum and polymorphonuclear leukocytes to 
the culture-medium will kill the parasites. When the parasites 
are liberated from the red blood-corpuscles most of them dic 
and a great deal of débris is left behind. It is probable that 
not more than two parasites can develop in one red cell. I! 
the red cell is infected with more than two parasites, when 
the organisms have reached a certain size they cause the red 
blood-corpuscles to rupture and they are destroyed. The 
benign tertian parasite is irregular in outline and is elastic, 


is no 


so that a red corpuscle containing such an organism can pass 
through the smallest capillaries. The estivo-autumnal 
the other hand, is not elastic and will not pass 
through the smallest capillaries. Consequently, when a red 
blood-corpuscle containing such parasites reaches the smallest 
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llaries it is stopped in its journey by the narrowing pro- 
ed in the lumen of the capillary by the projection of the 
lei of the endothelial cells. Fifty per cent. of the deaths 
mm malaria are due to cerebral plugging. After the capil- 
es have been plugged quinin will not reach the parasites; 
if the capillaries can be dilated with nitrites then the 
iin in the blood-stream may reach the parasites and kill 
. The facts concerning cerebral plugging with malarial 
isites have been determined by the injection of pure 
tures of parasites through the carotid arteries of small 
mals, which, after a varying time, have been killed and 

brains sectioned, 

Beriberi 

De. Weston P. CHAMBERLAIN, Plattsburg Barracks, N. Y.; 

er! and polyneuritis gallinarum are identical diseases. 
e is no doubt of the correctness of the theory of the 
luction of beriberi by rice, at least in the Orient, 


Researches on the Etiology of Beriberi 


De. CreiguTon WELLMAN, New Orleans: In feeding rice 
fowls, if the pericarp is removed, the fowls develop poly 
ritis. Legislation has been enacted in various countries 


in California establishing a rice standard which classi 
rice as beriberi-producing rice and non-beriberi-producing 
In the United States this legislation prohibits the sale 
rice when coated with glucose and tale, so-called polished 
Polyneuritis gallinarum has been produced experiment 
with milled rice, both cooked and uncooked; corn erits, 


taining 8.5 per cent. proteid; white wheat flour; a mixed 
t containing oxalic acid; cane-sugar; puffed rice; cream of 
at, containing 11.75 per ‘cent. of protein; sago; white 


ito; sweet potato; macaroni, and corn-starch Fowls have 


fed with many times the amount of g¢lucose and tak 
h could be taken by the animals when on a diet of pol 
| rice, without producing polyneuritis, provided the animal 
ived at the same time a mixed diet. Fowls and pigeons, 
i are equally good for experimental purposes, have been 
on a mixed diet with the addition of 2 gm, of glucose 
| gm. of tale a day for fifty-three days without producing 
disease, When polyneuritis is produced, it appears on an 
rage in about sixteen days, and is not cured by protein. 


DISCUSSION 

De. Cuartes F, Cras, Washington, D. C.: In countries in 

rice is the staple article of diet, laws should be passed 
biting the sale of milled rice. In the United States, on 
other hand, such legislation is absurd. If laws are passed 
this country against milled rice it will subject us to much 
cule, 
De. Witttam Krauss, Memphis, Tenn.: In Memphis, 
ing one of the Mississippi river floods, two boys were 
rooned on a levee for several days and had nothing to eat 
t beans, toth of these boys had paralysis of both legs as 


result of this diet. 
An Epidemiologic Study of Pellagra 

De. J. Simer and Dr. P. E. Garrison, New York: 
irtanburg County, South Carolina, was selected on account 
railway conveniences and because an excellent county map 
‘Ss in existence. From June 1 to Oct. 15, 1912, 282 cases 

pellagra were reported. The morbidity in 1912) was 
tween 35 and 45 per ten thousand population. In the ten 
wnships of the county the existence of pellagra was great 
{ in Spartanburg and the surrounding townships. In every 
vnship pellagra is in excess in the cotton mill villages. 
the city of Spartanburg the rate was slightly in excess 
that in the mill villages. In the county of Spartanburg 

cases among the white population exceeded those in the 
‘ro population in proportion of two to one. The morbidity 
the disease among the whites was 45 per 10,000, and 
nong the negroes 9.5 per 10,000. The density of the popu 
tion alone does not offer an explanation for the incidence 
the disease. The excess of the disease in the mill-village 
pulation is in the women and children who remain at home 
ring the day. The incidence in the adult females is high. 
lagra appeared in Spartanburg in 1908 and increased pro- 
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gressively until 1911. There has been no recrudescence in 


the spring and in the fall. Climatic conditions influence the 


appearance of the symptoms The majority of the cases 
occurred among the poorer families. In the families in which 
cases of pellagra occurred the absence of properly constructed 
privies, the absence of effective screening against flies, th 
limited use of fresh meat and the unhvygieni preparations 
ot food were noted. The importance of corn products seems 


to be less than was originally supposed 


Is the Importance of Intestinal Parasites in Tropical Path- 
ology Exaggerated? 

Dr. Epwarpv R. Strrr, Washington, D. Some writers 
take the ground that intestinal parasites are of no importance 
On the other hand, the reduction in the death-rate in Bilibid 
Prison, from 75 per thousand to 9 per thousand after the 
quarantining of persons harboring intestinal parasites seems 
to indicate that there is some importance to be attached to 
their presence. 

DISCUSSION 

Dr. New Orleans Many men work 
ing in the tropics underestimate the importance of intestinal 
parasites, and some probably overestimate their importas 
The idea that thev amount to nothing is wrone It would 
first seem necessary to define what is meant by the question 


whether it ipplies to metazoan parasites ilone or whether if 


includes protozoa as well as metazoa Some years ago | 
investigated a disease which occurred amone the fishermen of 
Western Africa This disease was characterized by a severe 
anemia and was attended with a high mortality It was 
found to be due to Dibot] wcephalus latu In one district 
in West Africa 13 per cent. of the population was incapaci 
tated by uncinariasis rh activities of the Rockefeller 
Commission have been highly beneficial in relation to unein 
ariasis, In highly malarious countries the presence of int 

tinal parasites affects the mortality in two ways rh 
presence of hookworm infection increases the mortality from 


malaria; but, en the other hand, overzealous treatment of 
hookworm disease increases the mortality from maloria 


Amebiasis is an important factor in the morbidity and mor 


talitv in the trepics. On the other hand, some parasites las 
been taken too seriously, such as Slrongylus subtilis, Hymeno 
lepis nana and Trichuris trichiura It is possible that heavy 
infection with these parasites produce some anemia In som 
districts in the tropics 100) per cent. of the children sulk 
trom ascaris infection This worm produces convulsions and 
even stimulates recrudescences of malaria It is a difficult 


question to answer categorically; but | believe the importan 


of intestinal parasites is not exaggerated Nevlect of routine 


examination for intestinal parasites is reprehensible 


Dre. Henry J. Nicuous, Washington The importance of 
helminths is exagyerated, It is easy to discover an infection 
with intestinal worms; it requires no skill or special know! 
edge These parasites have not the serious inthuence that 


othe parasites have because they cannot reproduce them 


selves in the intestines Intestinal worms are limited in 
their capacity for pathogenicity As a general rule, it) may 
be said that intestinal parasites are injurious in inverse pro 
portion to their size and that intestinal worms are of tly 
least importance The helminthologists have justified thy 
importance of these parasites, but their bearing on clinica 
medicine is not apparent In the tropics a man is likély 
to suffer from infection with tour or tive parasites, and the 
relative importance of these infections must be decided by 
the clinician. He should be able to reeognize the variou 
worms and their possibilities for harm to the organisms. In 
some instances endeavors have been made to convince well 
persons who have been discovered to harbor intestinal para 
sites that they are sick. Of course the intestinal parasite 
has been used as a text for agitation in order to interest 
the public and legislators in the necessity for public health 
measures, For this purpose it is perhaps necessary to cxag 
gerate the importance of the parasites. On the other hand 
it is not necessary tor medical men to accept this exagyeration 
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Dr. CHARLES F, Craic, Washington, D. C.: It is exceedingly 
difficult to give a categorical answer to the question of the 
importance of intestinal parasites. The conditions vary in 
different localities. In Porto Rico, for example, the importance 
of the hookworm is not The only intestinal 
worm of great importance in tropical pathology is the hook- 
worm. NSchistosomum is important but its locale is limited 
and the number of is small. The whipworm and 
strongyloides are of no importance whatever. Cochin China 
diarrhea is not due to strongylus infection. Ascaris is of 
no importance. In the Philippine Islands hookworm infection 
is light and has little to do with the sickness of the natives. 
We might say that in Porto Rico one has hookworm disease; 
but that in the Philippine Islands one has oniy hookworm 
infection. In the southern part of the United States the 
importance of the hookworm is exaggerated. The great stress 
laid on the influence of intestinal parasites takes no account 
of other infections, like malaria, which have more influence 
on the morbidity than uncinariasis, The hookworm cam- 
paign has improved the health of the people in districts in 
which there is no malaria, but there is a question whether 
or not anything has been accomplished in districts in which 
malaria is present. Leaving amebiasis and other protozoa 
out of the question, I am inclined to believe that the impor- 
intestinal parasites in tropical pathology is 


exagverated., 


cases 


tance of 
exaggerated, 

Dr. Epwarp R. Stirt, Washington, D. C.: In 
hookworm disease, finding the ova in the feces frequently 
puts the clinician off the track. When of this 
parasite have been found in the stool, the clinician is prone 
to think that the cause of the disease has been discovered, 
and it takes a long time to get over the idea. I have noticed 
that in the southern part of the United States men interested 
in tuberculosis take the tuberculosis attitude rather, than the 
hookworm attitude, while, on the other hand, men interested 
in hookworm take the hookworm attitude to the exclusion 
of tuberculosis or other infection. 

Dr. Puinie E. Garrison, New York: The importance of 
intestinal parasites in tropical pathology is exaggerated. The 
subject has not been sufliciently studied from the point of 
view of relative importance, and it is time that an attempt 
was made to determine the position that the various parasites 
occupy in their power for producing disease. It is sometimes 
remarkable how a_ bacteriologist, for example, will go into 
a new field, use his own methods and expect the same results. 
A bacteriologist cannot see the reason for investigating intes- 
common, While he can the use 
Intestinal worms 


“ases of 


the egys 


tinal worms, which are Ree 
of investigating rabies, which is very rare. 
are of importance in public health work, although we do not 
know just what their importance is. For a discriminating view 
further study of the subject should be encouraged. The relative 
importance of malaria and uncinariasis in the South should 
receive careful study. A hookworm carrier is as potential 
for the spread of hookworm disease as a typhoid carrier is 
for typhoid fever. The movement to make the hookworm 
campaign world-wide is thoroughly scientific. the 
cussion of the entire subject we must be careful not to con- 
fuse the zoologic side with the public health and preventive- 
I strongly urge that further 


dis- 


medicine side of the subject. 

discriminating emphasis be placed on the subject so that a 

proper conception of its true significance may be obtained. 
Dr. Joun M. Swan, Rochester, N. Y.: I recall two cases 

of chronic arthritis in which I thought that intestinal para- 


-ites were responsible for the joint conditions. One of these 


patients was a boy aged 10, a resident of Florida, who had a 


low-grade multiple arthritis of the finger-joints. On examina- 
tion, the found to contain hookworm The 
removal of the intestinal parasites improved the joint con- 
but cure it. In another patient who had 
considerable the Far East, an examination of 
the feces showed numerous ascaris eggs. I told the patient 
that intestinal parasites were probably responsible for the 
arthritis; but was much chagrined to find only one unimpreg- 
nated female in the The removal of this parasite 
did not benefit the joint condition. We must not be too sure, 


feces were ova. 


dition did not 


spent time in 


intestine, 
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however, that infection with similar harmless parasites jx 
not productive of serious disease. Some years ago a paper 
on trichocephaliasis appeared in the Philippine Journal o/ 
Science in which a case was recorded of plugging at one o! 
the coronary arteries by an adult trichuris. It has occurred 
to me that a good many obscure disturbances of health ar» 
brought about by the presence of intestinal worms, when th» 
parasites first gain entrance to the intestinal tract; but it 
is likely that after they have been present for a varying 
period, a certain amount of immunity is developed by the 
host. I have often thought that the development of this 
immunity influenced the eosinophilia 

Dr. Brayton H. Ransom, Washington, D. C.: From th: 
point of view of the helminthologist the question should read 
Is the importance of intestinal parasites overestimated? T)\- 
answer to this question depends much on local conditions 
We are less informed regarding the importance of intestina! 
worms in animals than we are of their importance in man 
At present it is impossible to say that any intestinal parasit« 
is of paramount importance in relation to animal disease. 

Dr. Weston P. CHAMBERLAIN, Plattsburg Barracks, N. Y.: 
A question such as that propounded for this discussion eannot 
be answered categorically. Some authors have exaggerate: 
the importance of intestinal parasites and some have under 
estimated their importance. As a whole, it is probable that 
their importance has not been exaggerated. The subject needs 
further careful attention until the relative values of the diffe: 
ent infections are understood. There is a great deal of dif 
ference between light and severe hookworm infection. The 
importance of these infections in the Philippine Islands js 
great. As I have reported elsewhere the 
polymorphonuclear leukocytes are reduced in the blood ot 
white men residing in the Philippine Islands. The Arneth 
formula is the same in white men in the Philippine Islands 
as in the United States. In the native, on the other hand, 
there is a distinct shift to the left in the Arneth formula. 
This seems to be due to the lowering of the resisting power 
of the individual, The cause, however, is unknown; but it 
is worthy of further research. 

Dr. Etmer F. Oris, Peiuelas, Porto Rico: In Porto Rico 
it does appear that infections with intestinal parasites pro 
duce a physical, vital and nervous effect that classifies chil 
dren, particularly, as deficient. Other intestinal parasites 
appear to produce a toxemia, 


apparently not 


The Cultivation of Filaria Embryos in Vitro 
Dr. CREIGHTON WELLMAN, New Orleans: By using various 
mediums, such as dog serum and dextrose, human 
artificial serum, ascitic fluid and salt solution with 
hydrates it has been found possible to cultivate the embryos 
of Filaria immitis and Cetaria labiata papillosa. The develop 
ment of the embryos in the artificial mediums has gone on 
so that the alimentary canal has been differentiated, and in 
some cases the spicules of the male have been seen. 


serum, 
carbo 


Free-Living and Parasitic Amebas and Their Relation to 
Dysentery 
Dr. Evcene R. Wuirmore, U. S. Army: As a result of the 
study of various cultures of parasitic and free-living amebas. 
the conclusion has been reached that Entamoeba histolytica, 
Entamoeba tetragena and minuta identical. 
The nucleus of a typical Entamoeba histolytica is a_ senile 
nucleus of Entamoeba tetragena, Spore formation in amebas 
is due to the extrusion of chromatin granules into the cyto 
plasm in the old age of the cell. Cultural amebas are not 
identical with pathogenic amebas ahd have nothing to do with 
dysentery. The exposure of the Petri the air in 
India will result in the growth of numerous amebas. There 
are two well-defined species of amebas, Entamoeba coli and 


Entamoeba are 


dishes to 


Entamoeba histolytica, 
DISCUSSION 
Dr. Cuaries F. Craig, Washington, D. C.: I am convinced 
that histolytica and Entamocba tetrageng are 
identical, 


Entamoeba 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


aWARE: State Society and Ilomeopathic, Dover and Wilming- 

June 17-19 Secretary of the Medical Council, Dr. Henry W. 
1026 Jackson St.. Wilmington. 
Coliseum Annex, Chicago, 
| Amos Sawyer, Springticld 


riggs 
June 17-19 Acting Sec., 


KANSAS: Topeka, June 10. See., Dr. TH. A. Dykes, Lebanon 
MARYLAND: Regular, 1211 Cathedral St.. Baltimore, June 17 
Dr. J. Mel’. Seott, Hagerstown; Homeopathik taltimore, 
ne 15-14 Sec., Dr. O. N. Duvall, 1817 N. Fulton Ave 
Ann Arbor, June 10-12 Sec., Dr. B. Harison, 


Washington Arcade, Detroit 


Missourt: Gymnasium of St. Louis University, St. Louis, June 
G-IS, See, Dr. J. A. B. Adcock, Jefferson City 

MONTANA: Senate Chamber, Capitol Helena, July 8 
First special examination held aside from regular semi-annual 


iminations.) See., Dr. William C. Riddell, Helena 

New Jersey: Capitol Bldg., Trenton, June 17-18. Sec., Dr. HG 
Norton, 420 E, State St., Trenton 

New York: June 24-27 Chief of the 


Examinations Division, 


flarlan H. Horner, Department of Education, Albany 
nl CAROLINA: Morehead City, June 12 s I) Benjamin 
K. | Oxford, 
PENNSYLVANIA Harrisburg, Philadelphia and Pittsburgh, June 
Sec., Mr. Nathan ©. Sehaeffer, Department of Public 


truction, Harrisburg 


Sovrd CAROLINA: Columbia, June 10.) Seec., Dr. A. Earle Boozer, 
Ilampton St 

rexas: Capitol Bidg., Austin, June 24-26 Sec., Dr. W. L 
(rosthwait, Suite 1110 Amicable Bldg... Waco 

Virginta: Richmond, June 24-27 See.. Dr. Herbert Old, Norfolk 

WISCONSIN: Milwaukee, June 24-26. Sec., Dr. J. M. Beffel, 3200 


( bourn Street, 
WyoMING State 
Iyrrell, Laramie 


June 25-27 Sec Dr. J.B 


House, Cheyenne, 


California April Report 
Dr. Charles B. Pinkham, secretary of the California State 
hoard of Medical Examiners, reports the written examination 
ld at San Francisco, April 1-4, 1913. The sub 
ts examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
condidates examined was 106, of whom 76 passed, including 


number of 


’ osteopaths, and 30 failed, including 12 osteopaths. The 
tollowing colleges were represented: 
PASSED Year Per 
College Grad Cent 
University of California (1902) 92.6, (1907) S0.2, S4 
Coll. of Physicians and Surgeons, San Francisco. . (1909) 87.1 
(Cooper Medical College (1912) 75. 81.6, 
llahnemann Medical College of the Vacitic (1912) 
(iross Medical College 91.1 
Denver College of Mecicine 85.6 
Innver and Gross College of Medicine (1010) S85 
tuiversity of Colorado. .(1900) SS: 
Northwestern University Medical School, (1804) S4.7; (1905) 
(1908) 85.7; (19011) To, S4.4, SES 
Northwestern University Woman's Medical School, (1897) SS8.1; 
Hahnemann Medical College and Hospital, Chicago; 81.2 
(Chicago College of Medicine and Surgery 


Kush Medical College, (1IS03) OLS: SOY: 
(1911) SS8.1; (1912) S69 
College of Physicians and Surgeons, Chicago, S28 (1900) 
S4.8: (1902) SOS: (1906) 77.5: C112) 
Iennett Medical College, Chicago . 85.1 
State University of Towa, College of Medicine (1008) 
llospital College of Medicine, Louisville (1001) 
(100) 


tniversity of Maryland 


fohns Hopkins University Medical School, (1900) 95.7; (1910) 
‘ 
hallimere University School of Medicine... 80.5 
\uiversity of Michigan, Dept. of Med. and Surg., (1912) SS.4 
(niv. of Minnesota, School of Med., (1901) S2: (1911) 
of Minnesota, Homeopathic College S16 
(niversity Medical College, Kansas City...... (1S) 
fentral Medical College, St. Jaseph (1808) 
‘reighton Medical College............ 77 
Lineoln Medieal Qollege (1906) 77.2 
Nellevue Hospital Medical College 
Cornell Univ, Medical College (17) 
‘olumbia University ...... 19104 
Long Island College Hospital (1911) 
‘Cleveland Homeopathic Medical Collegy (14) 
Willamette University . S16 
fferson Medical College, (1888) 86.7: ©1007) 95.1: (1908) 
'niversity of Pennsylvania (104) 77 
University of Montpellier, (1910) 
lniversity of Edinbargh, Scotland.............. (1906) 85.5 


EDUCATION 


rAILED 
Hahnemann Medical College of the Pacitic 
Colle f Physicians and Surgeons, San 


(1912) 


Francisco, (111) 15.1; 


6 (1912) 

fienver and Gross College of Medicine 73.1 
College of Physicians and Surgeons, Chicago (112) To.2 
Medical College of Indiana (1d) 62.6 
Hospital College of Medicine, Louisvill 74.8 
University of Maryland 
Medical School of Matin 
Missouri Medical Coll 
Barnes University 
Omaha Medical Colles: (1805) 74.2 
Laura Memorial Woman's Medical Co (ren) wo 
Eclectic Medical Coll ge, Cinclonati 
University of Pittsburgh 
University of Nashvill 
Tennessee Medical Coll (1008) 

* Fell below the required average in certain subjects 

The following questions wet asked 


PATHOLOGY 


Answer ten questions only 1. Deseribe the difference between 


infiltration and utrophy 2. Describe the difference between simple 
atrophy and brown or pigme ntary atrophy }% What changes are 
likely to take place in the musculature of the heart as the result 
of debilitating or lingering disease + 1. Deseribe the changes in the 
heart muscle from (@) partial coronary obstruction, (4) complet 
coronary obstruction > What pathologic condition causes heme 
globinuria? 6. Describe the difference you would expect to tind 
between the pathologic finding in nephritis caused by acut rater 
tion and nephritis caused by arteriosclerosis 7 Dreserib the 
pathologic changes resulting from destructive disease of the adrenal 
S. Describe the difference in the pathologic changes which tak pines 


in the lung in acute bronchitis from those which occur in bronche 
poheumonia %. Describe the condition you would expect to find in 
the lung after death from acute pulmonary edema 1” What 
pathologic changes in various parts of the body result from destru: 
tive disease of the pancreas? 11. How do the 


structural changes 


found in the thyroid in exophthalmic goiter differ from the changes 
which occur in the simple or more benign forms of goiter? 12 
Describe the pathologic tindings in the brain after death resulting 
from senile dementia 
ANATOMY 

Answer ten questions only 1. Deseribe the greater omentum 
2. (4) Name the important structures in relation with the inferior 
thyroid artery (hy Giv the branches of the inferior thyroid 
artery &. (a4) Name the vessels and nerves of the pericardium 
(4) Describe the serous pericardium 4. What are the main chan 
nels for carrying on the circulation when the common femoral 
artery is tled? 5. Deseribe the deep palmar fascia i. Name five 
forms of joints and give one example of each 7. Deseribe the 


arrangement of the bones of the foot S. Locate the following 
structures with reference to the anterior abdominal wall ia) 
(4) eum; (ce) hepatic flexure: cecum: slemoid 
flexurs Describe the azygos veins 10. Describe the suprarenal 
glands 11. (a) Name the muscles of the posterior humeral region : 


(6) the anterior radio-ulnar region 12. Give the surface markings 
of the heart and locate the valves with reference to anterior chest 
wall 
HISTOLAGY 
Answer ten questions only 1. What microscopic features would 


from one of the 
2. Name the 


cornea 
surface ? 


enable vou to distinguish a section of th 
epigtottis, both perpendicularly to the 


varieties of cartilage, a location where each is found and describe 
in detail one variety Make «a drawing 3. Deseribe the several 
varieties of white blood-corpuscles found in the human blood. Make 
draw ngs 4. What microscopic features would enable you to distin 
£uish a section through lung tissues from one through omental 
tissu Make drawings or diagrams » Llow would a section from 


from one from the 
would enable you to 
voluntary musele 


the cortex of the kidney differ microscopically 
pancreas? 6. What microscopic characteristics 
distinguish between a longitudinal section through 
tissue and a transverse section through dried bone? Make draw 
ings or diagrams 7. Describe the most prominent microscopic 
feature of a section of the scalp made perpendicularly to the sur 
face Make drawing or diagram S Compare section from the 
sublingual gland with one through a sebaceous gland, describing th 
microscopic features % Compare the microscopic structure of the 
uterine mucous membrane with the mucous membrane of the cardiac 
end of the stomach Iilustrate differences with drawings 0 
Describe a nerve fiber such as is found in a peripheral nerve dis 


tributed to a voluntary muscle, and compare it with one distributed 
to an involntary museck 11. Deseribe all the bile passages in the 
liver 12. Describe a cell found only in the (a) cerebellum: (hb) 
cerebrum; (¢) spinal ganglia (7) Name a structure found only 


in the thymus gland, and ¢«) ovary 


RACTERIOLOGY 


Auswer ten questions only: 1. Discuss, not over one page, Bacil 
lus diphtheriae 2. Detine ptomain, leukomain, symbiosis, compl: 
ment, hemolysis 3. From whence and how Is small-pox vaccine 
obtained? 4. Ilow would you confirm a diagnosis of typhoid fever? 
Give detail >. low do malarial parasites enter the blood? Give 
exact detall 6. does the selinn propagate? 
would you distinguish betwee n weinaria americana and Tricoct pha 
lus dispar? & ame five bacilli which are the cause of acute inf 
tious diseases, 9 What role do amboceptors play in the destruction 
of bacteria in the body? 10. How would you vaccinate an indi 
vidual against typhoid fever 11. Draw a picture of a trypanosom 
What disease do they cause in man? How does the infection tak: 
place? 12. Name five pathogenic germs which are moti 

CHEMISTRY AND TOXICOLOG) 
Answer ten questions only: 1. (@) What are amaleams? (6) What 


alexins? «¢) What are ptomains? 
following ia) hydrogen 


are indicators’ (¢) What ar 
2. Give the formula of each of the 
peroxid; (6b) calomel: (¢) hydrocvanic acid: arsenious acid 
(¢) benzene. 3. low can nitrous oxid be distinguished from oxygen? 
4. What keeps casein in solution in milk? What effect does carbon 
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dioxid have on casein? 5. Disenss the constituents of urinary calculi. 
(. Deseribe in detail three methods for determining the presence of 
xlucose in a mixture. 7. Mention at least ten ways by which a 
poison is influenced. 8. Explain how a mixture of borax and milk 
is a good general antidote. % Why should alcohol never be given 
when tannin in any form is used as an antidote? 10. How would 
you detect the presence of salicylic acid in food? 11. What poison 
would you suspect had caused death, if the odors became more 
marked on opening the body? 12. Under what conditions may fatal 
poisoning be caused by tomatees and potatoes? 


OBSTETRICS 


Answer ten questions only: 1. Describe proper methods of admin- 
istering an anesthetic during labor, with indications for its use. 
2. Discuss the matter of spinal anesthesia during labor. 3, Describe 
the proper procedure in threatened mammary inflammation. When 
abscess follows, what is the usual source of infection? 4. Give 
etiology of and description of puerperal psychosis. 5. How does 
primary and secondary abdominal pregnancy differ? Which is most 
common? 6. In diagnosis of transverse position, shoulder present- 
ing (L). L. A.) where would the (@) head be found? (b) the breech? 
(ec) the back? 7. How would you proceed to convert a presenting 
shoulder into a vertex position? &. Describe case of decidual endo- 
metritis, giving its influence on pregnancy. . Give the conjugate 
diameter of the pelvis below which you would consider the induction 
of premature labor advisable. 10. Give the more common success- 
ful methods of dilation of the cervix during labor. 11. Give the 
names of the bones and articulations of the obstetric pelvis, desecrib- 
ing what constitutes the true and false pelvis, 12. Discuss matter 
of intra-uterine irrigation following complete abortion, 


GENERAL DIAGNOSIS 


Answer ten questions only: 1, Differentiate auricular tibrillation 
from heart-block, 2. Give the symptoms and physical tindings in 
prostatic hypertrophy. 3. Differentiate acromegaly from myxedema. 
4. Give a clinical description of erysipelas. 5. A patient, otherwise 
in good condition, who has been operated on a few days previous 
for varicose veins of the thigh, suddenly develops dyspnea, cyanosis, 


unconsciousness and death. What is the probable diagnosis? 6. 
lifferentiate cerebral hemorrhage from the syncope of acute alco- 


holism. 7, Describe the sequence of symptoms and signs in tuber- 
of the hip-joint. S&. Name five acute infectious diseases 
characterized by a skin eruption, and give the time it occurs in 
relation to initial symptoms and the appearance of the eruption in 
each, 9 Give the diagnostic, chemical and microscopic findings in 
the urine in a case of chronic parenchymatous nephritis (large 
white kidney). 10. Describe a case of chlorosis. 11. Give the 
symptoms and physical findings in acute pericarditis. 12. Name 
the clinical varieties of liver hypertrophy and give the diagnostic 
points in abscess of this organ, 


culosis 


GYNECOLOGY 


\nswer ten questions only: 1. Describe the structures composing 


the pelvie floor, 2. What are the anatomic conditions which may 
lead to retroversion of the uterus? 3. Name and describe the liga- 


ments of the uterus. 4. In what portion of the genito-urinary tract 


is cuncer most likely to occur and what conditions predispose 
thereto? 5. Give the diagnosis of cervical carcinoma, (a) clinieal, 
(b) microscopic. 6. Differentiate a right salpingitis from appen 


the clinical and physical findings in a ruptured 


dicitis. 7. Give 
&. Name the conditions which may cause metror- 


ectopic gestation, 


rhagia, % A patient states that she has not menstruated for six 
weeks; differentiate two conditions that might be causing the 
amenorrhea. 10. Name the instruments required and the posi- 


tions in which the patient may be placed for a thorough gyneco- 
logic examination. 11. Differentiate a strangulated femoral hernia 
from inguinal lymphadenitis. 12. Give a diagnosis in detail of 
gonorrheal infection of the female genito-urinary tract not includ- 
ing the kidney. 
PHYSIOLOGY 

Answer ten questions only: 1. Give evidence of tonie activity of 
the spinal cord. 2, What phenomena occur following section of a 
lateral half of the spinal cord? 3%. Why are the muscles of respira- 
tion not affected in hemiplegia? 4. Describe the natural defect of 
the eye known as astigmatism. 5. What is the approximate time 
required for a complete cireulition of the blood? 6, Discuss the 


automatic action of the heart 7. Discuss the regulation of the 
circulation in the brain. &. To what structures are (@) vasocon 
strictor nerves, (6) vasodilator perves distributed? 9. Is the 
exchange of gases in the lungs entirely explained by the laws of 
diffusion’ Give reason for your answer. 10. Describe intestinal 
peristalsis. 11. What is the digestive action of saliva? 12. What 
is the composition of sweat and to what extent may it be com- 


pensatory for lack of activity of the kidneys? 
HYGIENE 
What causes tetanus? Under what 


\oswer ten questions only: 1 
would do 


conditions is tetanus most likely to develop? What you 

to prevent the development of tetanus in an individual case? 
2“ Name diseases that may be carried by water. 3. What classes 
of patients should avoid living in altitudes of over 5,000 feet’? 
4. What is the most common cause of blindness in infants? How 
would you combat it? 5. Name three diseases that are spread by 
the improper disposal of human excreta. How does each of these 


discases get into the human body? How should excreta be disposed 


of in order to eliminate these diseases? 6. Who first discovered 
and announced the value of vaccination for the prevention of 
small-pox? What observation of his led to this discovery? *Give 


approximate date of his discovery. 7. How ts diphtheria dissemi 
nated; how does it enter the system and what should a munici- 
pality do to eliminate it? 8. Name three diseases that are spread 
by flies. What methods should be used to prevent and kill flies? 
. What other insects besides flies carry diseases to human beings? 
What variety of mosquito carries yellow fever; What variety of 
mosquito carries malarial fever? What should be done to rid a 
community of the mosquito? 10. What sanitary measures should 
be adopted in the care of a typhoid patient? 11. What is the dif- 
ferenee between asepsis and antisepsis? Who first announced a 
system of antiseptic surgery’ Approximate date of his birth and 
death. 2. What should be done to prevent spread of venereal 
diseases ip a municipality? In the army and navy? 
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Illinois January Report 

Mr. Amos Sawyer, acting secretary of the Illinois State 
Board of Health, reports the written examination held at 
The number of subjects examined 
in was 16; total number of questions asked, 100; percentage 


Chicago, Jan. 22-24, 


required to pass, 75. 


1913. 


ined was 106, of whom 57 passed and 43 failed. 


didates did not complete the examination. 
49 were examined, of whom 15 passed, 33 failed 


’ 


titioners’ 


and one withdrew. 


The total number of physicians exam 


Six can 


Of “other pra: 


There were also 42 midwives examined. 


of whom 26 passed and 16 failed. 
ined, the following colleges were represented: 


College 


George Washington University 
University 


Northwestern 
Rush Medical ‘College 
University of Illinois 
tennett 
Chicago College 


Hiahnemann Med, College and Hosy 


Medical Colk 
Medical Colle 


lilinois 
Reliance 


State University of lowa, College of Medicine... .. 
School 
University of Michigan, Dept 
Medical College 


Harvard Medical 


Por 


Albany Medical Coll 


Medical Colle 


(1911.2) (1912.7 
Surgery..... 
(1912.5) 

jital, Chicavo. 


of Medicine 


we 


PASSED 


Medical 


and 


(1911.2; 


of Med 


New York University Medical College 


Syracuse University 
Jefferson Medical 
Raylor University 


Col 


Milwaukee Medical College 


FAILED 


School 


(1906.1) 


and Surg.. 


(1911.1) 


Year 
Grad. 
(1910,2) 


(1912.3) 


» (1912.6) 
(1913,4) 


(1913,2) 
.(1912) 
.. 1910) 
41911) 
(1910) 
(1808) 


(1803) 


(1912) 
(1910) 


Hahnemann Medical College and Hospital, Chi- 
(1910.1) 


(1911.1) 
(1911.1) 


(1912.1) 
(1912.5) 


American College of Medicine and Surgery, Chi- 


Hlering Medical College 
Medical Colleg 
College 


Illinois 
Jenner Medical 
National Medical Univ 
Reliance Medical Colle 
University of Illinois 


Hospital College of Medicine, 
Medical College 


Barnes 


Meharry Medical Coll 


Medical College of Virginia 


University of Naples, 


e 


ersity 


"re. 


Italy 


(1808.1) 
St. Louis College of Physicians and Surgeons 


..(€1904,1) 


(1911.2) 


(1910.1) 


(1010.1) 
.. 41903,1) 
ons 


(1905.1) 


(1905) 


(1912.5) 
(1912) 
(1910) 
(1912.2) 
(1000,2) 


(1912) 


(1904) 
(1910.1) 
(1910) 


Georgia Homeopathic May Report 

Dr. R. E. Hinman, secretary of the Homeopathic Board of 
Medical Examiners of Georgia, reports that at the meeting 
held at Atlanta, May 8, 1913, three candidates were licensed 
The following colleges were represented : 


through reciprocity. 


LICENSED 


College 


Maryland Medical College 
Homeopathic 


New York 


Hospital, 


rHROUGH 


RECIPROCITY 


Cleveland Homeopathic Medical College 


Dr. S. L. 


Nevada May Report 


Year 
Grad. 
(1905) 


(1884) 
(1891) 


For the physicians exam 


Total No 
Examined 


Reciprocity 


with 


Maryland 


New York 
Michigan 


Lee, secretary of the Nevada State Board of 


Medical Examiners, reports the written examination held at 
The number of subjects examined 
in was 13; total number of questions asked, 100; percentage 


Carson City, May 5-7, 1913. 


required to pass, 75. 


licensed through 
represented : 


College 


College of Physicians and Surgeons, Baltimore. . . 
Columbia University, College of Phys. and Surg... 


Ohio Medical Universit 


LICENSED 


College 


The total 
ined was 3, all of whom passed. 
reciprocity. 


PASSED 


THROUGH 


number of candidates exam 


Seventeen candidates were 


The 


Year 
Grad. 
(1883) 
(1907) 
(1904) 


RECIPROCITY 


Year 
Grad. 


Georgia College of Eclectic Med. and Surgery. .(1912) 


Kush Medical College 


(1904) 


following colleges were 


Reciprocity 


with 
Georgia 
Illinois 


- 
Tae 
7 
Chicago College of Medicine and Surg 
3 
3 
Medical College and 
‘ 
Moya: 
90:8 
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versity of Kansas simie (1907) Missouri 
versity of Louisville ... (1908) Georgia 
viand Medical College... Penn, 
ntic Medical College (1900) W. Virginia 
versity Medical College, Kansas City....... Kansas 
Lo lis College of Physicians and Surgeons. . (1895) lowa 

land Homeopathic Medical College (104) 

stern Pennsylvania Medical College enn. 


Oklahoma 
Vermont 
(TSUN) Minnesota 


versity of the South 
ersity of Vermer 
il University, Montreal 


Book Notices 


Pure INTERPRETATION OF RADIUM Being the Subject of Six Free 
ar Experimental Leetures Delivered at) the University of 
By Frederick Soddy, M.A., F.RS., Independent Lecturer 
Physical Chemistry and Kadio-Activity in the University of 
Low Third Edition Cloth Price, $2 Ip. 284, with 

trations. New York: G. Putnam's Sons, 1912 


e great generalizations of science and their interpretation 
among the finest exercises of the human mind It would 
rash to speak of any one of them as the most fascinafing. 
-ton’s law of gravitation, Joule’s law of the conservation 
energy, Dalton’s atomic theory, all these in their application 
the interpretation of physical phenomena oiler exercises of 
mind that are unsurpassable in their appeal to the imagi- 
tion. The latest achievement of this sort is the interpreta 
of the phenomena of radio-activity, as manifested by a 
chemical elements of which radium is the most notable 

se phenomena have brought us face to face with new and 
olutely unexpected facts: here are substances which have 
the characteristies of chemical elements, but are the 
iree of relatively enormous quantities ol spontaneous energy 
new source of energy in our universe; a new fundamental 

t in pliysies, of application so wide as to stagger the 
magination. The interpretation of these phenomena has 
ought an equally startling shock to our chemical concepts. 
e atom has stood through all the development of modern 
emistry as the final analysis of matter—the prototype of the 
changeable. In Clark Maxwell's famous words, quoted by 
addy, “None of the processes of Nature, since the time when 
\uture began, have produced the slightest difference in the 
operties of any molecule (atom).” And now we have the 
t that the energy arising in radio-active substances is 
thing less than the product of spontaneous disintegration of 


ese selfsame atoms. We have a fact in physics that leaves 


no longer in want of a satisfactory explanation of all of 
e energy that the astronomical universe manifests. It may 
ot all be derived from this souree, but this source might easily 
supply it. There may be more fascinating and far-reaching 
onceptions in science than those arising from the interpreta 
on of radio-activity, but they are hard to imagine 

Soddy is one of the creators of this fascinating subject; to 
im with Rutherford is due the explanation of the origin 
of the energy of radio-activity elements in their spontaneous 
isintegration. In addition to his high scientific originality, 
« is one of those rare men, apparently the peculiar product 
of English genius, who have the capacity of putting great 
ientifie facts into vivid popular form, ‘This combination of 


qualities has produced in this book an engrossing narrative of 


ienee. When delivered in lecture form it must have carried 
is hearers back to the gre. popular lectures on physical 
ience by Humphry Davy a hundred years ago. The work 
is commended to every one who has any scientific imagination, 


OCCASIONAL PAPERS ON THE PREVENTION oF» SoME CoMMON Ths 
PASES IN CHILDHOOD By J. Sim Wallace, MUD 
Dental Surgeon and Lecturer on Dental Surgery and Pathology, 
london Hospital Cloth Price, 3 shillings, 6 pence Ip. 103 
ndon: Bailliére, Tindall & Cox, 1912 


\pproving the reputed dictum of Osler that more physical 


deterioration is produced by defective teeth than by aleohol, 


Nallace in several chapters expresses some rather unusual 


as regarding certain common diseases of infancy and child 


NOTICES 1827 


hood. He emphasizes particularly the error in’ the accepted 
modes of teeding children on a soft or “slop” diet, with a 
resulting caries of the first set and imperiect development of 
the permanent set of teeth. He says that from 95 to 100 por 


cent. of children 6 vears old or less have carious teeth, with 


resultant defective development and diseas Ile also save 
that 15 per cent, ol hikiren 14 vears old also have detective 
teeth. His statistics may be correct so far as they apply to 
Great Britain; thev are certainly exacverated so tar as the 
United States is concerned. He then proceeds to outline a 
physiologic diet to be taken in a physiologically arranged 


ill he conserved and 


manner, so that the first set of teeth w 


that the permanent set will be prep riv dey loped and not sub 


ject to caries, lays emphasis on the necessity of piving 
food which gives exercise to the teet md gums and at the 
same time has a cleansing elect o that toad particles may 
not be allowed to remain in the mouth lle also matsts thot 


the diet as arranged by him will not only prevent the over 

growth ol pathogenic bacteria, but will also eneourage sapro 
phytes which are really beneficial, Wallace also expresses the 
belief, and vives figures to show, that adenoids occur most tr 

quently in children who sleep in open. well-ventilated roo 

rather than among those who sleep ino closed rooms during 
damp and cold weather Amone the other subjects treated in 
this book are the prevention of tuberculosis, a further chapter 
on prevention of dental caries, and one on infant mortality 
and milk The author has detinite ideas on all these subjects 
and one must give him eredit for expressing them vigorously 


whether one believes them or not 


Doc WILLIAMS 4 Tale of the Middle West ty Charles I] 
Lerrigo Cloth Price, $1.25 net Pp. 320 New York: Fleming 
If, Revell Company, 1913 

An uneducated old man of high principles, great knowledsu 
of human nature and most lovable character practices medi 
cine by virtue of the vears of practice clause in a way which 
we would ordinarily call quackery, but whieh is highly satis 
factory to a large following of people He raises a foundling 
and sends him to medical school The conflict in the young 
mans mind between scientific medicine on the one hand, anil 
his loyalty and devotion to the old man in spite of his ques 
tionable methods on the other, form an interesting part of the 
bewok We are vlad to see this book before the people, Well 
written, with a love story and detective complications cleverly 
interwoven, it will bring to its readers some very pertinent 
trut concerning quackery and scientific medicine The six 
ee of the lovable old man, in spite of his lack of training 
comes out very clearly und the reader realizes the preat powel 
for benefit that there is the patient's confidence his 
attendant, even though the attendant lack modern methods 
The importance of vital stalisties, a national department of 
health, and serum therapy are made clear on the one hand 
While on the other are brought out the value of common 
sense, natural living, old-fashioned philosophy and faith in 
Cod The author, Dr. Lerrigo, is a member of the Kansas 


State Board of Health, and we congratulate him on his work 


CARDIOVASCULAR DISFASES Recent Advances in Their Anatomy 
Physiology, Pathology, Diagnosis and Treatment Thomas | 
Satterthwaite, A.B. M.D), LL.D, Consulting Physician Posteradu 
ate Llospital. Cloth net Pp 166, with S@ illustra 


tions New York: Lemeke & Buechner, 1013 


This is a revision of twelve brief essays previously pul 
lished in medical journals Topies such as the arhythmia 
malpositions of the heart, cardiovascular thromboses, myocar 
dial disease and malignant endocarditis are discussed "Thy re 
is also consideration of some of the newer discoveries relat 
ing to the anatomy and physiology of the heart, as well as ot 
instruments used in studving the heart and vessels. th- 


various sphygmomanometers polygraphs the electroeardia 


graph, et Much of what is said is excellent: much seem 
to have been gathered trom reading rather than from actual 
laboratory or clinical experience The book is not one to 
be consulted for complet and aceurate knowledge concernine 


these topics, though it contains a great deal that is <ugpestive 


and of interest. 
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TRAVAUX De ANATOMYO-CLINIQUE. Par ienri Hart Tue INTERNATIONAL MepicaL ANNUAL A Year-Book of 
man. Drofesseur a la Faculté de Médecine: Chirurgien de ltHlopital ment and Practitioners’ Index. Thirty-First Year. Cloth If 
ltic hat Avec la Collaboration de B, Cunéo et Paul Lecéne. pro- $3.50. Pp. 628, with 152 illustrations. New York: E. B. ‘1 
fexseurs agrégés, chirurgiens des hépitaux; Kiiss, prosecteur a la & Co., 1913. 

Faculté; Delamare Ilenry et Lebreton, anciens internes des 
hopitaux. Series 4: Voles Urinaires. Paper. Price, 16 francs An examination of this year-book shows a wealth of mai 
Ae = wie illustrations, Parts: G. Steinheil, 2, Rue Casimir- rial well arranged and presented in a form for ready retere 
Che articles are alphabetically arranged but classified in 

This volume is a review of 1,787 operations performed ferent sections according to the general subject to which 1 

by Dr. Hartman on the organs of the urinary tract; 113 relate. 


patients died. The deaths are detailed, giving the operatior 
performed, the cause of death and usually the necropsy find 
ings, 


and contra-indieations for operation carefully reviewed. The 


term “periurethral adenomyoma”™ is suggested to displace the — the 


commonly used term “hypertrophy of the prostate.” 
prostatectomy by is. described 
demned as giving 50 per cent. of incontinence. 

\n operation for exstrophy of the bladder is described which 
consists in making an artificial bladder with a piece of intes 
tine; one end of this intestinal segment is implanted between 
the rectal mucous membrane and the rectal sphineter, giving 
the individual control the urine. The operation is done 
in two stages, and the result in two cases has been good. The 
patient is able to hold the urine two or three hours during 
the day, but during the night there is incontinence. In 
neither of these two cases has there been any sign of uri 
nary infection. 


a lateral incision and con- 


of 


Among the 133 nephrectomies reported, the 
pleura was never injured. The only complications were open 
ing of the peritoneal cavity and hemorrhage: the hemorrhage 
was due in one ease to the tearing of the vena cava. In this 
there This) work an excellent 
contribution to the surgery of the genito-urinary tract. 


series were four deaths. 


Is 


PISEASES OF THE AND Aorta, By Arthur Douglass Hirsech- 
felder, M.D). Associate in Medicine, Johns Ilopkins University, with 
an Introductory Note by Lewellys F. Barker, M.D... LLL.D., Professor 


of Medicine, Johns Topkins University Second Edition. Cloth. 
Price, &6 738, with 3234 illustrations. Vhiladelphia: J. B 
Lippincett Company, 1015. 


It is a pleasure to note that the favorable comment made 
us in reviewing the first edition Hirschfelder’s work 
been justified its cordial reception, and a demand 
within a short space which has made necessary the publica- 
tion of a second edition. 


by of 


by 
It is with added pleasure that we 
find that this edition is more than a reprint of the first. 
Something like 100 pages have been added and there has been 
a sincere and successful effort to bring the subject up to date. 
There is much new material concerning the electrocardiagraph 
and its bearing on questions of cardiac physiology, pathology. 
symptomatology 


and the effects of drugs, notably digitalis. 


The subject of arteriosclerosis has been revised; consideration 


has been given to acapnia and kindred topics. New illustra- 
tions, many of them Hirschfelder’s own, are added. There 
is a touch of originality about Hirschfelder’s diagrams. While 
some may not be classed as artistic there are few that are 
net instructive, and many of them are truly ingenious. The 


book has an individuality of its own, is not made after the 
stock to be highly commended to the 
student seeking scientific knowledge concerning the heart anid 
its 


pattern and is most 


diseases 


An Aid to the Rapid Differential Diagnosis 


of Diseases ty Ralpa Winningten Leftwich, MIF Cloth Price, 
S210 net Pp. 350 New York: Longmans, Green and Company, 


This is a very complete presectation of the contrasting dil 
ferentiating symptoms of diseases. On each page two diseases 


are contrasted. In addition to the differentiating symptoms 
thus given, symptoms common to both are enumerated at the 
of the 


eases contrasted elsewhere 


bottom with 


page. frequent references to similar dis 
in the volume, and explanations ot 
new or imperfectly known 


tubles 


signs which have been named. The 


include contrasting signs obtained by microscopic and 


other laborators 
aot 
brought 


methods. 
the kind that 
well 


The book is the most complete of 
has 
to date. A careful reading of many ef the 
reverled errors, 


any ome to our notice and seems to be 


up 
tables has not 


Operative technic is minutely described, and indications 


Perineal 


NOTICES 


Jouve. A.M 


Much prominence is given to new remedies, an! 
number of articles in connection with them 
abstracted. While some allowance must be made for a 
tain neutral attitude of the abstracter or reporter, the imp 
sion is nevertheless gained that a more critical selection 
material should have 


3 
1 large 


been made. The article on diga 
Moore has received severe criticism by Hatcher, but 
notice taken of this criticism. 

On the whole, the book well 
are excellent. 


by 
is 
is 


made and the illustrati: 


Mepicat LABorarory Mrrnops anp Tests. By Herbert Fre 
M.D, Assistant Physician, Guy's Hospital. Th 
Edition. Cloth. Priee, $1.50 net. Pp. 202, with 88 ilustratic 
Chicago Medical Book Company, 1912. 

Since this manual has reached its third edition, it has e 
dently given good service to those who need an elementa 
guide in urinalysis and blood examinations. The ordina: 
processes of urinary examination are well described. Gast 


analysis, on the other hand, appears to have been regard! 
as a sort of rare exercise which the doctor might try if tl: 


patient should happen to vomit. 
of test-meals is given and the 
ommended in 


Incidentally the compositiv 
use of the stomach tube re 
particular investigation. 
similar limited view of examination of the feces appears 
prevail in the author's neighborhood. 
is a handy which 
diagnosticians. 


cases requiring 
Nevertheless the boo 


volume supply the need of son 


may 


Mitx AND Its Propoets. A Treatise on the Nature and Qua 
ties of Dairy Milk and the Manufacture of Butter and Cheese. I: 
Henry H. Wing, Professor of Animal Husbandry in Cornell Uni 
versity. Cloth. Price, $1.50 net Pp. 452, with 61 illustration 
New York: The Macmillan Company, 1013. 

This book is intended primarily for the dairyman, and te!! 
about the judging of cows and the production of milk, butt: 
and other milk products, from the point of view of the dairy 
man. Interesting chapters are those on the bacteriology © 


milk, the production of certified milk, the manufacture 0! 


the 
products, dairy 


ice-cream and of various cheeses, legal standards fo 


dairy laws, ete. Numerous references t 
reports and bulletins bearing on the production of milk ar 
also given. The book of the rural science series o 
Cornell University, and in its revised and enlarged form, afte 


many printings, is a standard book on dairy practice, 


one 


Arps TropreaL THyGient 


TO Major R. J. Blackham, 
(Lond), R.A.M.C., Divisienal Sanitary Officer, First Division 
Indian Army. Cloth. Price, $1.25 pet. Pp. 192. New York 
William Wood & Co... 1912. 

Major Blackham, for many years on duty in India, pre 


sents a Vast amount of information regarding tropical hygien: 
Ile takes up successively climate and meteorology; air an! 
ventilation; water and water-supplies; 
elothing; sites, soils and houses; 


food and feeding 
disposal of refuse; disposal 
of the dead; insects and disease; animal parasites; preven 
tion of malaria, and disinfectants and disinfections. Appended 
are two valuable tables, one indicating the preventive mea 
sures in tropical diseases, and the other showing the dis 
tinetive characters, in the various stages, of the more import 


ant species of flies found in houses 


Jaurecen ORTHOPADISCHE CHIRURGIR. Von Dr. Paul 
(ilaessner, orthopidischer Assistent der chirurgischen Universitits 


Poliklinik in der Kgl. Charité zu Berlin Volume 3, 1911. Paper 
Price, 6 marks. Pp. 122. Berlin: Julius Springer, 1912 
This is a summary of orthopedic publications appeartie 


during TOLL. It reviews in a brief, concise and critical man 
nev a large number of articles covering the orthopedic field 


An extensive bibliography is appended, 


It is presented in a single convenient volun» 


JUNB 7, 
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LX MEDICOLEGAL 


BER 25 


-Medicolegal 


— 


cning Causes of Action for Unauthorized and Unskillful 
Performance of Operation—Sufficiency of Consent to 
Operation before Examination—Measure of 
Damages—Skill Required 


(Van Meter vs. Crews (Ky.), 148 S. W. RR. 40) 


e Court of Appeals of Kentucky reverses a judgement 


lered for Miss Crews. the plaintiil, who ch ml that the 
ndant had operated on hey Without her consent and had 
ormed the operation unskillfully, bv re; 1 ol tich she 
ulfered great pain and her health had been | nanently 
paired. The eourt says that Miss Crews had be n suffering 


th a pain in the right side of the abdomen for about 
lve or eighteen months and for two month< she had been 
ering with a pain on the left sid of the abdomen She 
| Dr. Van Meter, who. aiiter making an examination of 
preseribed for her. After that she did not improve and he 
er he was not satisfied with the es lattion he had 


ue at his oh e and would like iol hae to go to the hos 


|. where he could make the atistae 
lv. She went to the hospital. and there. afte; the usual 


jwtvrations had been made and several of her relatives had 

i summoned, she was placed under an an thetic and an 
peration performed, which consisted in his taking out one 
the ovaries and making an adit stinent of the other, Afte) 
she remained at the hospital until the wound healed 
then went home, but she Wis unable to stand straight 


later had to submit to another operation, all of which, it 


charged, was due to the unskillfullness of the first Phe 
for the defendant showed that there was no nevlect 
is part and that what he did Was according to the 

oved practice nm sueh uses, although it turned out. in 
(rews’ ease, not to releye her, 


It was insisted for the defendant that the plaintif’ could 
unite in the petition the allegation that the def ndant 
formed the operation without her consent, and that he 
rmed it unskillt lly. It was said that if he performed 
operation without her consent that Was a trespass on hei 
son, and that if he undertook to perform the operation 
ith her consent, and performed it unskillfully, that was a 
i-e of action for a breach of contraet, which could not be 
ted with an action foi trespass to the person. But the 
tt cannot see the force of this. The plaintif? had emploved 
defendant as het physician and had placed herself in’ his 
ree, If he operated on her without her consent. that 
a breach of his duty to her: if he pertormed the opera 
fon unskillfully, that was also a breach of his duty. In 
ier words, all that the defendant did was done by him as 
physician, and under his employment as such. The status 
physician and patient existed, and all that he did was done 
der that relationship. If the plaintif! was to recover at 
she must recover all her damayes in one action; for, 
wnitestly, she could not bring one action. alleging that the 
operation was performed without het consent, and another. 
lleving that it was performed unskillfully, If she eould not 


ent her whole case in one action, therefore, she would 


« denied remedy. Her whole ease arose trom the defendant's 
breach of duty as a physician, and she mieht. in One action. 
set up as many breaches of duty as existed. The court there 


lore properly refused to require the plaintiff to elect between 
the two grounds of recovery sued on, 

The evidence heard on the trial tended very strongly to 
Show that, though the plaintiff was averse to the operation, 
t as understood by her and het relatives, who were sum 
moned to the hospital and consulted. that if, on the exam 
mation by the defendant, it was found that an operation 


ts necessary, he would perform it while she was under the 


anesthetic. Both her unele and her brother were sent for, 


nd the matter was discussed carefully, not only with them. 
ut with her; and, while there was some contlict in the tes 
nouy, there was evidence warranting the jury to conelude 


t the defendant understood, and had the right to undes 


stand, from all that passed between him and the plaintil, 
that he was to pertorm the operation while she was under 
the anesthetic if, on the examination, he found that neces 
sary. There was nothing in th evidence warranting a rece, 
ery in this action of punitive damages, as there was no evi 
dence of bad faith, recklessness or oppression on the part 
or the physic man 

The jury should have been instructed that, if the defendant 
understood, and had reasonable grounds to understand, from 
the words or conduct of the plaintiff that she was willing for 
the operation to be performed while she was under the utes 
thetic if, on his examination of her, he found it) necessary 
and on the eNamination he found the operation to be neces 
“ary, and he so performed it, then he had the right to peer 
form the operation as by her consent Reasonable orounds 
are such grounds as would warrant a man of ordinary pra 
dence to so understand unde the circumstances 

An instruction was radically erroneous which allowed the 
jury to find tor the plaintif! sueh a sum as would fairly 
compensate her for her loss of health. Such a standard was too 
uncertain; for a jury might justly think that ne reasonable 
amount of money would compensate a voung woman for the 
loss of her health, and to give the jury such a measure of dam 
ages would be in effect to turn them loose Without any eriterion 
to guide them. The court should have told the jury that, it 
they found for th: plaintiff, they should tind for her in snueh 
# sum as would fairly compensate her for her pain and sut 
fering, if any, and the permanent impairment, if any, of 
her power to carn money, which Was the natural and pron 
mite result of thy operation being performed unskillfully. on 
Without her consent. if it was so performed 

On another trial, the jury should be instrueted that the 
defendant, in performing the operation on thy plaintifl, was 
not required tO possess or exercise the highest degree of 
skill, but in performing such operation he was bound to 
possess and exercise that degree of skill u ually possessed by 
the profession of surveons venerally in that section of the 
country, and if the operation wa performed by him with 
such skill, then it was not unskillfully performed, within the 


meaning of these instruetions. 


Dying Declarations Made after Refusal of Physician to Treat 
Abortion Case Without History—Construction of 
Amended Statutes with Reference to Priv- 
ilege and Competency of 
Witnesse 


(State ws. Law, (Wis) \ 


The Supreme Court of Wisconsin overrules all exception to 


rulings in this case wherein ther was a convietion of a 
licensed physician of criminal abortion The court Saves that 
one contention was that a refusal of a Dr. Dean to treat the 


patient until he procured from her a history of the case, either 
to enable him to treat her, or in his own protection, was sueh 
coercion of the patient or such inducement as to render neon 
petent, not only what she then and there told Dr. Dean. but 
all dving declarations thereafter made by her at the hospital 
to the same effect and under the sume influence It was argued 
that, having that origin, the dying declarations were tainted 
no matter how frequently repeated thereafter. beeause of the 
nature of the inducement held out the feeble condition of the 
declarant, and because it) was shown by eviden: that «a 
person in such advanced stage of peritonitis, when septicemia 
has already set in, is not suflieienth conscious or intellivent 
to make a competent: dying declaration If the testimony 
relating to her mental condition were Without di pite, and if 
the statement made to her by Dr. Dean wa plainly a threot 
or inducement for her to make a charge avainst thy accused 
and it appeared she was still in that cone ttion when she made 
the dying declarations. and still laboring under the duress o 
inducement of what Dr. Dean saul to her, it would have been 
the duty of the trial court to exeluds the dving declarations 
But that was not the case The statement of Dr. Dean click me 
suggest that she charge the accused With any crime, It was a 
very proper request for him to make under the circumstances 


It prebably had influence in inducing her to make disclosure 
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tiv | —- 
t 
ded : 
the 
a 
— 
| 
| 


and to tell the truth. 


request at all, in ease the aceused had done nothing wrong 
Several witnesses, who saw and talked with Mrs. 
(Brien, the patient, at the hospital prior to and at the time 
of the dying declarations, testified to her mental competency in 
trial 
eourt would not be justified in exeluding the dying declara- 


or criminal, 


no uncertain language. Under such circumstances, the 


tions. but very properly admitted them in evidence. 


‘Two physicians, Drs. Dean and Donovan, were in attendance 


ou Mrs. O'Brien, and learned of the facts in the ease by reason 
of their being in attendance. This information so acquired 
Ly them, and each of them, was necessary to enable them to 
preseribe for her. Each was sworn as a witness for the state, 
and testified concerning her mental capacity at the time sie 
made the declarations mentioned, as to the symptoms observed 
and treatment given her, and also to what was discovered in 
the autopsy conducted by them on the body of Mrs. O'Brien. 
‘Lhere was no error in that. 

Section 4075 of the Wisconsin statutes, as amended in 1911, 
provides: “No person duly authorized to practice physic or 
surgery shall be permitted to disclose any information which 
he may have acquired in attending any patient in a profes- 
sional character, and which information was necessary to 
enable him to preseribe for such patient as a physician or to 


do any act for him as a surgeon.” Before the amendment of 


LOLL. the words “shall be compelled” appeared in this statute, 
instead of the words “shall be permitted,” as the statute now 
reads The amendment of I91LL brought Section 4075 more 


nearly in form with Section 4074, relating to confessions to 
clergymen, and with Section 4076, relating to communications 
But Section 4078d provides: “No person 
testifying fully under 
oath in any prosecution brought under the provisions of 
Sections 4352 or 4583 of the statutes of 1898 or for any of the 
causes mentioned in either of said sections when so ordered 
to testify by a court of record or any judge thereof; but no 
person shall be prosecuted or subjected to any penalty or 
transaction, matter or 
thing concerning which such person may so testify or produce 


by client to attorney. 


~hall be exeused or privileged from 


forfeiture for or on account of any 


exeept for perjury committed in giving such 
testimony.” 

‘This prosecution was under Section 4352 mentioned. It will 
be observed that the opening sentence of Section 4078d is broad 
Whether 
it should be interpreted and applied as broadly as its words 
All that is 


to consider in this case is whether the provisions of this 


enough to sweep away all privilege in such cases. 


might indicate need not be decided here. necessary 


section take away, in prosecutions for abortion, the privilege 


conferred by Section 4075, as amended in 1911. The court 


thinks it does. Counsel for the accused sought to limit the 
scope of Section 4078d by the concluding sentence of that 


section, which provides that no person shall be prosecuted or 
subjeeted to any penalty or forfeiture for or on account of any 
matter, or thing coneerning which such person 


may so testify or produce evidence. 


transaction, 
The effect of such a con 
siruetion would be to limit the sweeping words contained in 
the first sentence of the section to the privileges against self 
This the court It restrains the 


merimination, cannot do. 


cigtnte unduly. The more reasonable interpretation is that 
the privilege against self-inerimination and the professional 
privilege of a physician are both taken away by Section 


1O7Sd: but. in order to render it valid and constitutional as 
to the first. the legislature added the last sentence in the 
nature of a previso. This immunity from prosecution on 
account of anything whieh the accused is compelled as a 


witness to disclose is provided for in aetions relating to mis 
carriage or abortion, by Section 4078d, although in this seetion 
this particular privilege is not mentioned, nor is the immunity 
confined to an aceused person, but all privilege is apparently 
wholished as to all persons in respeet to such criminal prosecn- 
tion. Beeause of the nature of the erime and the necessity of 
in order to establish its 
mission the court is satisfied that the privilege accorded by 
Section 4075, as amended in 1911, is, in cases like this, taken 
away by Seetion 4078d 


resorting to medieal evidence com- 


MEDICOLEGAL 


But that was merely incidental and a 
charge against the accused was not the direct result of the 


Jour. A.M. A 
June 7, 1 


Testimony in the case was given by a director of the S; 
Hygienic Laboratory and professor of bacteriology in 
university, by the dean of the medical college at the st 
university, and by the professor of pathology at the univer.; 
None of these gentlemen had any license or certificate 
registration as a physician in Wisconsin, and their testim 


was challenged as incompetent under Section 1436 of | 
Wisconsin statutes, as amended, which reads: “No per. 
practicing medicine, surgery or osteopathy shall have + 


right . . . to testify in a professional capacity a 
physician or surgeon, or insanity expert in any case, un! 
he or she holds a license from the Wisconsin Board of Med) 
Examiners, or the certificate of registration hereinbef: 
referred to, with a diploma from a reputable medical co): 
or society or a certilicate of membership in a medical socie: 
and has been duly recorded as a practitioner in the state 
Wisconsin; provided, that nothing in this act contained shi» 
be construed as restricting any court in a criminal activ 
from receiving the testimony of any person as a witness.” But 
the gentlemen mentioned were not within the statute quote 
heeause they were not persons practicing medicine, surge 
or osteopathy; and they did not testify in a profession 
capacity as physicians, surgeons or insanity experts, | 
proviso of the statute would also remove the disqualificati 
theretofore mentioned, so far as criminal cases are concern. 
The mere fact that the science of medicine covers, includes « 
requires some knowledge of bacteriology, or chemistry. 
botany or biology, or embryology would not exclude an expe 
in either of those sciences, under Section 1436 as amended 


Privilege Not Waived nor Statute Modified 


(Cohodes va. Menominee & Marinette Light & Traction Co. (wi 
135 N. W. R. 879) 

The Supreme Court of Wisconsin says that in this person: 
injury ease the defendant sought to elicit from the plaintil 
attending physician for about a week evidence tending 1 
show that there was nothing serious about the allege | 
injuries, and that the plaintiff was endeavoring to perpetrate 
a fraud on the defendant, and was malingering as to |. 
injuries for the purpose the damages. Th 
inquiries propounded to the physician for this purpose neces 
sarily embraced information acquired by him while he was 
attending the plaintiff in his professional capacity, to enable 
him to prescribe for her. He testified that he was called to 
attend her, and that whatever information he had as to tl 


of increasing 


nature and extent of her injuries had been acquired by him 
while attending her as her physician. Such information is 
within the provisions of Section 4075 of the Wisconsin stat 
utes and could not be disclosed over the plaintiff's objection 
She did not waive her rights under this statute by testifviny 
concerning her and the nature and extent of het 
Nor does the court perceive any basis for the elain 
that legislation requiring physicians to file death certificate 


condition 
injuries, 


ina public office and to make report of certain accident cases 
to local registers of vital statistics is a legislative declara 
tion that the secrecy, as formally enjoined hy the provisious 
of Section 4075, and that 
causes should be 


no question of 


been relaxed, 
this 


was 


has 
like 
There 
embraced in 
The court 
the points involved. 


the privilege 


thereof. in more 


one, restricte | 
than formerly. 
of facts 


witness. 


receiviny evidence 


such certificate or 


restricted his 


any report of the 


properly examination on 


Writ of Prohibition Cannot Be Employed against Board 
of Examiners 


(Jamieson vs, State Board of Medical Examiners (Okla_), 


130 Pac. R. 923) 


The Supreme Court of Oklahoma holds that the State 
Board of Medical Examiners in hearing charges filed before it 
pursuant to sections 4242-4246 of the compiled laws of Okla 
homa of 1909 for the purpose of having reveked a_ license 
issued by it to practice medicine and surgery in the state. or 
the ground that the same was obtained through fraud. an 
also charging the certificate holder with unprofessional con 
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vt t 3s engaged in the performance of a ministerial duty and expertence a toxemia again, has heen ve fied in a number ; 

.. net exercise judicial power, and a writ of prohibition of instances Iwo of the twenty patients in) this) series ' 
tate ereto will not lie. The court says that the plaintiff in this were observed throughout a month, and, at the end of that : 
“i : filed his petition in the district court of Logan county, time, presented a blood-pressure of 17> mm There was ' 

; prayed for a writ of prohibition against the State Board also a measurable amount of albumin in the urine, some 
' ; \iedical Examiners, prohibiting the board from proceeding what less than half a gram; in spite of these facts, and : 

t i ear and determine certain charges set forth im a certain against advice, both these women lett the hospital, insist i 
he : mplaint filed by the president and the secretary, respectively, that thev were we il. One of them, however, has since pa ! 
the ; the board. the object of which was to have revoked the through a normal pregnancy The other died later ar Th | 
.- of the plaintiff, theretofore issued by the board, to | autopsy was performed Three of the twenty patients ran 
| tiee medicine and surgery in the state, on the ground that a persistently high blood-pressure Tore; ht weeks and, there 
! <ame had been obtained through fraud; also from proceed fore. seemed to the author to have some permanent ile 
in to hear and determine the complaint of the secretary detect The final observations otf the blood pressure ler tone 
i ving him with unprofessiona | conduct, with the same these patients left the hospital were respectively, 16a, vou 
et . wieet in view. The trial court, in effect, held the defendant and 250 mm. The first had a marked albuminuric retinitth 
» be an executive or mini. terial board, to which the writ the second gave a history of severe s¢« arlet fever during ehild 
Lt d not run. ‘There was no error in that. Lhe inquiry hood: the third has since suffered trom albuminuria and 
ion wht to be prohibited by the writ Was in no sense the ene coma in a second pregnancy The author believes that) sueh 
Bait e ola judicial function by the beard, and henee the writ clinical tacts support the conclusion based on the bloo! 
ie id not rightfully run against it. A writ of prohibition pressure, that the kidnevs were defective in’ these thre : 
net le to an executive ministerial hoard to prohil it cases 
perform ance ol ministerial or executive tnetions. he View his observations in this series of twenty cast 
Slemons is inclined to attach great) importance to 
- pressure estimations during the convalescence trom a toxemia 
or pregnanes In this series, It appears to him that 75 per 
Current Medical Literature eeut ol the suffered trom eclampsia and unlike \ 
” - - te do so again; whereas, in 15 per cent there was a strong 
ptive evidence a lefect in the kidnevs whiel ill 
Iwavs complicate pregnane Ile was uneertain of the pros 
Titles marked with cu asterisk (*) are abstracted below : 
nosis m 10 per cent ol these case tine the pressure 
American Journal of Obstetrics and Diseases of Women and remained high for a month; but the subsequent expericnce of 
one of them has demonstrated that uch a condition doves 
> 
Children, York, Pa. not necessarily mean that a toxemia of pregiates will reew 
Maw, LANVII, Ne 125, pp. 
» Treatment of Uterine Hemorrhage. Roentgenotherapy is 
*Is Albuminuria Likely to Recur Suece Pregnancies 
M. Slemons, Raltimere regarded by Piahler as the method of choice for the control 
t *Preatment of Uterine Hemorrhage by Means of Reentgen Rays of hemorrhage in patients approa hing the nHopause, hom 
' G, E. Pfahler, Philadelphia enreinoma can be eliminated It is not the method of choice 
Drug Treatment of Uterine llemorrhage ‘ Wood, 
Philadelphia in patients under 40 vears of ape It can be recommended i : 
$ Survical Treatment of Uterine Hemorrhage from Non-lregnant in all eases of any age in which operation ts contra indicated ; ' 
Uterus W. Krusen, Philadelphia For the differential diagnosis, in order to determine the in Liew ' 
Thymus Death in New- Born, with Report of | 
5 Davis, Philadelphia tions for this treatment, special skill in’ gynecology 1s 
Abstraction of Calcium Salts from s Blood by Pet required; and tor the proper administration of the ras 
le of of Tuber Proce peclal training in Roentgen technic is necessary It is poss! 
rvennan, New York 
7 Idiopathic Peritonitis 4. Grotti, Columbus, Ohio ble for gynecologist to become roentgenologist It is 
¥ S Operative Treatment of Puerperal Septicemia W. E. Darnall, al-o possible for a roentgenologist to become a evnecoloutst, 
Atlantic bat it is verv unlikely that either one will master both 
% Reaction in Those Operated on tf Puberculous Conditions 
is i. D. Furniss, New York Pherefore. Pfahler believes that each patient should be exam 
© Appendicitis During Pregnancy B. Van Sweringen, Fort ined by a vynecologist and treated by a roentgenologist 
Wayne, Ind 
Ammonia Coefficient in Pregnat with Report of Sixt 
American Journal of Public Health, New York 
\. 8. Hotaling, Syracuse, N. 
2 Methods of Diagnosis in Lesions of Upper Urinary Tract Maw, Ne i, pp. 413-412 
G. V. Brown, Detroit 13) Necessity for Unifermity in National, State and Municipal 
Rapid Dilatation and Accouchement Fores Vital Statistics Report Will Washington, ¢ 
Winston-Salem, N. ¢ 1) Relation of Morbidity Reports to Public Health Administ 
Influenzal Meningitis r. S. Grasty, Washington, 1D. ¢ tien Trask. Washington, ¢ 
17 Misleading Mortality Statistics on Tuberculost Pr. Ja 
5 |. Albuminuria of Pregnancy. From observations on New York 
enty patients who were recovering trom toxemilt of prep 1s lwo Ways by Which Vital Statist (an Te Made Useful to 
i anev. Slemons found that, using the blood-pressure as a Health (tics GW. Atherholt, Philadelphia 
Practical Value of Vital Statistt in South W Rant 
riterion, three groups can be distinguished, just as they may 
e from studying the urine. In every case when the toxemia Identification Records for Unknown Dead. T. Th Grint 
as at its height the blood pressure was high. rarely below Springfield, Il! 
‘| bl 2 21 Statement of Ivuration of Disease on Death Certificat 
the was higher in paritis Determining Factor in Classifying of Death il 
oxemia than in eclampsia; in the former he frequently noted Van Buren, Washington, Ih. ¢ 
pressure of 250 mm. Furthermore, as each ot these patients ® Some Newer Problems and Some Newer Phases of Antitul 
culosis Warfare ted Stat opt, Ne 
ecovered. no matter what the underlying cause of the toyx- irfare Unites Kn w Yor 
‘ 23) Experiment in Schoolroom Ventilation Bas Washingtet 
emia, the blood-pressure finally fell, but in some instances Ip. 
{ eached normal more quickly than in others. Fifteen of the *4 Cnthbreak of Typhoid in Belleville, IL HH. N. Parker, Chan 
patients presented a blood pressure curve which was paign, 
2 Methods for Kradication of Uneinariasi berre 
ear the normal at the end of two weeks. At this time, Raleigh, N. ¢ 


their veneral clinical condition was satisfactory and they 


Annals of Surgery, Philadelphia 
Van, LVII, No pp, 593-783 


ere discharged from the hospital, though in many inst 
there was still a faint trace of albumin in the uncatheterized 


“6 *Arthroplasty J. B. Murphy, Chicage 
The opinion that these women had suffered from eclampsia, “7 Identity of Cause of Aseptic Wound Fever and So-Called Po 
operative livperthvroidism and Thelt l'revention \\V 


me, 


ot from nephritis toxemia, and that they were unlikely to Crile, Cleveland 
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28 *Surgical Significance of Accessory Pancreas. T. Carwardine 
and A. R. Short, Bristol, England. 

20 «Cysts of Spleen Rk. H. Fowler, Brooklyn 

0 *Pathologiec Data Obtained from Ulcers Excised from Anterior 


Wall of Duodenum. W. J. Mayo, Rochester, Minn 

*Patal Hemorrhage from Erosion of Gastroduodenal Artery by 
Duodenal Uleers. J. Thompson. 

*A\cute Perforated Duodenal and Gastric Ulcers. 
Vhiladelphia. 

Resection of One-Third of Colon for Irreducible Intussuscep 
tion in Infant Five Days Old. C. N. Dowd, New York 


J. B. Deaver, 


ot 


3 Complications Following Surgical Operations. E. Hl. Beckman, 
Rochester, Minn. 
oo ©6=Abolishing Pain After Operations with Nerve Block a Dis 


tance. L. Watson, Oklahoma City, Okla, 


20. Arthroplasty. Murphy discusses arthroplasty from the 
basis of his personal observations and experiences, describing 
in detail his technic for operation and after treatment. The 
subject is covered fully. He reports sixteen cases illustrating 
urthroplasties on all joints except the shoulder. The paper 
is well illustrated but its length and detail prohibit making 
un abstract for these columns which would do justice to the 
article. Therefore the reader is referred to the original. His 
The majority of cases of ankylosis. 
the result of a metastatic arthritis (“inflammatory rheuma 
tism” which initiated with chill) are avoidable. He is 
awbsolutely convinced that the contortion deformities following 
metastatic arthritis are avoidable. 


conclusions are: great 


is a 
The acute arthritides, and 
especially those that have an initial chill, are surgical lesions 
trom the very first day. The initial chill is a warning that 
ankylosis probably will occur, and therefore the limb must 
be kept in a good position from the very beginning and the 
interarticular pressure produced by involuntary muscle con- 
traction must 
tvpe of 


be overcome. This is best accomplished by 
Buck’s extension. This not only prevents ithe 
detormity, but greatly alleviates the suffering of the patient, 


and usually, we believe, prevents the occurrence of the ankylo- 


sis. The plaster cast in acute infections always favors 
ankylosis and should never be used. In tuberculosis it favors 
repair and therefore lessens the likelihood of ankylosis. 


k:atension of sufficient weight to overcome the muscular con- 


traction is the ideal means of preventing deformity and 
avoiding ankylosis. His final conclusion with regard to 
arthroplasty is that where the technic of the operation is 


carried out properly, in a primarily sterile field, the results 
for orinal 
formly. and when they 


exceed uni- 


be 


expectations. They can be secured 

not secured the failure must 
charged to some defect in technic or in the subsequent man- 
agement 


are 


of the ease, 


28. The Accessory Pancreas.—According to Carwardine and 
Short thirty-nine cases of accessory pancreas were on record 
in 1908. It was first described by Klob in 1859. The 
is a small, rounded nodule which may be 
filbert, situated somewhere in the wall ot 
alimentary canal, though there is one case on record in which 
it found 
wall. 


“eS 


als 


large’ as a the 


was to lie close to the umbilicus in the abdominal 
More commonly, it is situated: (1) in the wall of the 


stomach, either near the pylorus, or the greater or lesser 


curvature; (2) in the wall of the duodenum, but detached 
from the true pancreas; (3) in the first eight inches of the 
jejunum; this is the commonest location, and both of the 
authors’ cases fall into this class; (4) in the lower jejunum 
ov ileum. In several instances it has been found near the 
ileocecal valve. In some cases it has been covered by a 


normal in others no villi 


have been present over it but it has bulged into the lumen of 


mucous membrane and serous coat; 


the bowel, as in the case figured. Histologically, it shows 
typical pancreatic strueture and well-defined ducts. The 
wecessory pancreas may give trouble in four ways: 1. It 


may produce mechanical alterations in the walls of the ali- 


mentary canal, 2. The accessory pancreas is liable to acute 
3. 
interstitial pancreatitis. 


pancreatitis. Accessor) 
4. Accessory pancreas may compli- 
cate the diagnosis of the cause of abdominal symptoms. 

30. Ulcer of Anterior Wall of Duodenum.—So far as Mayo 
has been able to observe. ulcers of the posterior wall of the 
duodenum present the same characteristics as those of the 


pancreas may develop chronic 
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stomach; that is, a clean-cut, definitely punched-out a: 
attached closely to the pancreas and usually completely } 
forating the duodenum. 


They are protected posteriorly 
a eallus which 


the base of the ulcer. In such ea- 
however, an anterior contact ulcer will usually be found j 
opposite the lesion on the posterior wall. In four instan 
Mayo excised an ulcer on the posterior wall, suturing 1 
defect from the In each the base of 1 
ulcer was closely attached or fused with the pancreas a) 
since it was impossible to get at the posterior wall to ap; 
an outer row of 


forms 


mucous side. 


case 


sutures, Mavo contented himself in 1 


cases with a protecting suture at the upper and lower perit. 


neal angles. In one case a complete division was made 
the duodenum after excision of the ulcer with direct union 
the end of the duodenum to the end of the stomach. In 1 
fourth case devitalizing mattress sutures were applied from t 
mucous side in to cut out the uleer. 1 
excision of these four posterior ulcers of the duodenum pro 


such manner as 
to be so difficult as contrasted with gastro-enterostomy t! 
Mayo is not encouraged to continue the practice, althou, 


He 
should 


the patients recovered and remain well. 
that the of duodenal 
to those occurring on the anterior wall. 


believes, the: 


fore, excision ulcers be limit 


31. Erosion of Gastroduodenal Artery.—Two fatal cases 
bleeding from duodenal ulcers in spite of the operation 
In both 


vgastro-enterostomy are cited by Thompson. 


the ulcer was situated on the posterior surface of the firs! 


portion of the duodenum, and in both the hemorrhage, whi 
proved fatal, came on at a time when it looked as if | 
patients would recover from the operation. The first patie 

died thirty-four hours after the operation with all the sym) 
toms of concealed hemorrhage, but as no autopsy was allow 

it could be only surmised, from the position of the ulce 
that the gastroduodenal vessel was eroded. 


32. Perforated Duodenal and Gastric Ulcers.—The criterio 
value method treatment. il 
The statisti 
of many leaders in upper abdominal surgery show not on! 
a smaller primary mortality with the complete operation 

acute perforation of gastric and duodenal ulcers, but a smal! 
postoperative morbidity. 


of of any of Deaver, is 


savs 


result obtained by its application. combined 


Deaver has lost only one patien! 
a late case, with simple closure of the perforation. Seventee 


patients with primary, and one patient with secondar) 
gastrojejunostomy recovered and were discharged from 1! 


hospital in good health. This result, he believes, is sufficie: 
argument and justification for his faith in primary gastro 
Its application to a 
complete cure with the least jeopardy to future health. 


jejunostomy. leads speedy, safe an 


Archives of Internal Medicine, Chicago 


April, XI, No. 4, pp. 365-567 

36 ©=Vasomotor Reflexes Elicited by Heat and Cold from Region 
levoid of Temperature Sensibility (an Unusual Case 
Post-Typhoidal Neuritis). G.N. Stewart and W. B. Laff 
Cleveland. 

37 Vasomotor Reflexes Elcited by Heat and Cold from Area- 
Deprived of Temperature Sensibility by a Traumatic Lesion 
G. N. Stewart and ©. C. Walker, Cleveland 

3S Method for Quantitative Determination of Pepsin by Using 
Colloidal Suspension of Egg Albumin. CC. Il. Neilson and 
E. Bonnot, St. Louis. 

39 *Heart Size and Heart Function in Children Showing Orthe 
static Albuminuria: Orthodiagraphic Study. M. H. Bas 
and H. Wessler, New York 

40 *Effect of Strychnin and Digitalis on Man. D. Marvin, Bur 
lington, Vt. 

41 Human Botryomycosis of Liver. E. L. Opie, St. Louis. 

42 *Case of Foreign Body (Toothpick) in Heart. C. H. Bailey 
New York. 

43 *Respiration and Circulation in Epilepsy. L. J. Pollock, Gale- 


burg. and W. L. Treadway, Jacksonville 

#4 *Modification of Russo's Urinary Typhoid Test, with Report of 
Its Use in One Thousand Cases, and a Complete Bibliogra 
phy. L. Neuman and E. B. Behrend, Washington, D. C 


39. Heart Size and Heart Function in Children.—In a serie? 


of cases of orthostatic albuminuria 


random, Ba-- 
and Wessler say it will be found that a considerable numb: 


present evidence of relative cardiovascular insufliciency. Thre 


selected at 
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pioms, in the great majority of cases, are not associated 
any hypertrophy or dilatation of the heart. On the 
arv, the heart is in many cases smaller than normal; 
Joes it show any gross evidence of weakness as dilatation 
alter exercise, an explanation suggested by previous investi 
ors. Although the hearts do not dilate after exercise, a 
iderable number of them fail to become smaller under 
.« conditions. This failure to contract may perhaps be 
ed on as a restriction of the field of cardiac response. 
ondition known as the juvenile heart or “Wachstums 
frophie” occurred three times in the authors’ cases and 
distinetly recognized, The conception of pulse or heart 
iility must be restricted to a tendeney of the pulse to 
ome smaller and impalpable after exercise, a condition 
: they have found very common. In 30 per cent, of the 
~es they have found hearts of the drop type, especially 
coviated with other stigmata of constitutional maldevelop 


\. Effect of Strychnin and Digitalis on Man.—No effect 
rate of respiration was noted by Marvin in his strych 
periments exeept from 1/20 grain, which produced an 

ave Inerease of one per minute. This effect was not 
nt, a drop occurred occasionally, which was due largely 

dividual fluetuations occurring at the same time and 
out apparent cause. A slowing of the pulse-rate from 
doses was noted. also a marked increase in blood-pressure 
1/30 to 1/20 grain. Practically no effect from 1/40 grain. 
vitalis had no effect on the rate of respiration, but pro 

d a slowing in the pulse-rate of eight beats per minute 

a marked increase in blood-pressure which reached its 

mum in five hours, gradually returning to normal after 

hours. A persistence of action for fifty hours from a 
dose of 14 minims of a standard tincture of digitalis 
is an interesting observation. 

12. Foreign Body in Heart.—The foreign body in Bailey's 


} 


was proved to have reached the heart by way of the 
ood-stream, its point of entrance into the latter trom the 
iestine having been demonstrated. The route traveled by 
toothpick was a short one. Necropsy was performed six 
~ post mortem. Protruding 1.5 em. from the posterior 
of the right auricle was the end of an ordinary wooden 


oothpick which measured 6.8 em, in length. The other end 
onld be felt within the auricle, pressing against its anterion 
|! at the right auricular appendage. Over this end the 
was thinned. white and covered with fibrin over a small 

ea about 3 mm. in diameter. The toothpick was held jn 
place within the auricle by a soft “chicken fat” clot \t 


uppel part of the pericardium posterio ly there was an 
ea. Lem. in diameter, which was abraded, but not pierced, 
contact with the end of the toothpi k. On the posterioi 
1 of the duedenum, 14 cm. bevond the pylorus, at 
dire 


ower part of the descending portion where it lay tiv 


over the inferior vena cava. was a small uleerated area. about 


> mm. in diameter. Extending backward and upward from 
base of this uleeration was a sinus, 1.45¢m. in leneth., which 
‘asily admitted a probe 2 mm. in diameter, leading directly 
to the inferior vena cava. The intestine was otherwise 


ormal. In the anterior wall 6f the inferior vena eava, & em 
slow the entrance of the hepatic vein was the opening ot 
sinus from the duodenum previously described sm 
ounding this opening the wall over an area 5.5 cm. Jength 
ise of the vessel and 2.5 em. transversely, showed a rough, 
eroded surface covered with a small amount of loose fibrin 
a ereenish color, suggesting bile staining. A small tibrin 
ot adherent to the edge of the sinus had evidently plugged 
before death. 
43. Respiration and Circulation in Epilepsy —The authors 
aim that there are present In MANY cases of ¢ pil psv rhvthmi 
variations of blood-pressure other than those due to respira 
tory movements. The sequence of events relative to a von- 
vulsion is as follows: A preliminary rise in blood pressure 
followed in series by a sudden drop of blood pressure, a period 
of apnea, and then the convulsion. The blood-pressure was 


relatively low during convulsions of petit mal type and during 
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some of the corresponding periods of the fits of the grand mal 
type. Phe pulse was rapid during the convulsions A stin 

of the changes in the respiratory and cireulatory systems in 
some of the cases ot epilep=\ sugeests that the site of dis 
charge is in the medulla and pons (the “lowest level of fits” 
of Hughlings Jackson Likewise it points to the me Lindl 
as participating in the discharge in all cases of epilepss 


whether this discharge originates there or not 


14. Modification of Russo's Urinary Typhoid Test. 1! 
modified technic, as used by the authors, is as follows Mal 
an aqueous solution of methylene-blue of such concentration 
that when thorongehly mixed, it will just be translucent. Usn 
the ordinary test-tube, use a sufficient quantity of the meth 
viene-blue solution to fill the test-tube just above the bow! 
Then fill the test-tube with urine, and after thoroughly mixing 
examine against a good davlight and note the color reaction 


Emerald or mint green indicates a positive reaction, while any 


tinge of blue renders it negative The constant positive 
reaction in typhoid and its rare appearance in other condi 
tions, the authors belies ceive this test marked corroborative 
value A nevative reaction is very good evidence that the 


condition is not typhoid Its prognosti value is to be doubted 


but its continued appearance in severe cases, and reappeal 
ance in relapses is important. Its simplicity strongly reeom 
mends it, with certain limitations. to wit, that a differentia 
tion of the true greens from the bluish-greens is a matter ot 
practice and experience Its very early appearance will aid 
in isolating a suspected patient at once, and general pro 


phy lactic measures will be instituted 


Boston Medical and Surgical Journal 
Vay , CLIVIN, Ne 1, PP. 
4 Treatment of Laryngeal Stenosis Following Diphtheria I) 
Richardson, Providence, R. 1 
Treatment of Chronic Stenosis of La nx and Trachea iH. 
Lyvnah, New York 
17 Dietetic Treatment of Constipation. L. Newburgh, Boston 
48 *Favorable Influence of Periods of Protein Free Diet In Chront« 
Nephritis Hi. W. Goodall, Boston 
4% Jackson Membrane li. W. Baker, Boston 


48. Protein-Free Diet in Chronic Nephritis.It is held ly 
Goodall that a protein-free diet for a continuous period oft 
from five to ten days can be maintained without harm to 
the individual With such a restriction the accumulated en 
products ol protein metabolism in the blood are promptly 
eliminated, the nitrogen content of the blood falls to normal 
and the kidneys and heart are given an opportunity to rest 


} 


Such a restriction may be followed by a low-protein diet 


for a considerable period of time, even advanced cases, 
without a return of the disagrecable symptoms 

The following procedure, w 1 was followed in the cases 
reported by (ioodall, is advised as the dietary treatment of 
chronic diseases in which there is a retention of nitrowenous 
end products. \ proteim free diet should be given tora per 
of from five to ten davs, aceording to the severity of the 
disease, At the end of this period amount of protem not 
exceeding 60 om. daily should be added and maintained until 
(a) the resulting improvement of the patient will permit 


of a turthes protem mcrease ip to om. or LOO om. as a 


maximum) or until, (b) the signs and symptoms indicate 
that there is a reaccumulation of waste products In the 
latter event the protein free diet should be repeated his 
am pre edure may be emplo ed at interval« of not ljes-< 
than Yo eieht weeks, O1 sine le proten free diet mav be 
given as often as once in seven days, without injurious effects 
As a caution it is to be advised that the diet be given under 
Vision, oO outrolled by tive urinary nitroven 


Colorado Medicine, Denver 


Van, No. &, pp. 147-1745 
Intestine ticulitis Mayhew, Colorado Sprit 
liesiral iv of Abdominal Exploration L. Freeman, I) 
Almiominal Adhesions and Kinks Finney, La Junt 
‘Tomeors of Rone Childs, Denver 
Glancoma Diagneosi and Present Methods of Treatn t 


W. Crisp, Denver 
55 *Prevention of Typhoid, L. Ford 
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55, Prevention of Typhoid.—The following are the recom- 
mendations made by Barbour: First, compulsory sewer con- 
nection. Nothing you can do will improve health conditions 
so much as this one measure. Sewers should be extended 
to the uttermost limits of the town, and the town should be 
extended to take in all the suburbs, including the fair grounds. 
Second, where there are no sewers, and until sewer connec- 
tion can be made, all privies should be made fly-tight. The 
room should be sereened, but especially should it be impossible 
for flies to enter the vault. Third, privy vaults, though ily- 
tight, are still a menace to the cisterns of the neighborhood. 
Built as most cisterns are the walls often crack, but oftener 
hecome worn so thin as to permit seepage of soil water. Jt 
ix this soil water that contaminates our cisterns. Therefore, 
the water from all cisterns should be tested each spring an 
as frequently thereatter as the health officer or househoider 
may think necessary. Either this or cisterns. 
Vourth, careful protection of the city reservoir. Fifth, regula- 
tion of the selling of milk in the city. As a condition for 
license to sell, each seller should be rigidly 
required to report promptly all cases of sickness in his family, 
among his employees or the families of his employees. Sixth, 
strictly 
ilies. To this end there should be compulsory cleaning of 
every lot, corral, stable yard, stable and barn every week 
trom April to October, the refuse to be burned or hauled to 
a suitable beyond the city limits. Seventh, proper 
quarantine of each typhoid patient. This implies thorough 
.terilization of the discharges of the patient, of all clothing 
None but 
handle any of 
Eighth 


close all 


receiving a 


enforced measures for preventing the breeding of 


plac e 


worn by him, and of all eating utensils used. 
necessary nurses should touch the patient or 
the aforesaid clothing, ete., until after disinfection. 
and finally, antityphoid vaccination. 

These measures, Barbour states, will prevent the spread of 
ivphoid within the town. They will not prevent its intro- 
No community can be absolutely sate 
from typhoid until the larger community surrounding it is 
There is now everywhere more typhoid in the rural 
distriets, proportionately, than in the urban, This calls for 
action by Supervision and control of 
sanitary conditions of farms is needed. The county authori- 
watch all the construction 
railroads. reservoirs and ditches. 


duction from without. 
iree, 


county authorities. 


ties should especially ‘amps on 
These have been the start- 
ing point of more than one epidemic. The sanitation of fair 
vrounds, athletic parks, ete., should, where these are outside 
the city limits, be guarded by the county health officer. The 
lest work could be done if there were cooperation of town 
and county authorities in a statewide campaign under the 
supervision of the State Board of Health. By 
the disease from any 
that 


such a cam 
state in two 
would 


paign could be driven 


veurs’ time: and the same measures eliminate 


typhoid would lessen other diseases. 
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61. Rationale of Hydrotherapy in Mental Disease.—1/\.| 
therapy, according to Norbury, is the most valuable and m 
generally available means of practice now in vogue. ‘{ 
effects noticed are sedative, tonic and eliminative. 
tive effects are secured through the application of the wa 
bath, the pack, the continuous or prolonged bath. Insom; 
restlessness, excitement, manic phases, ete., are the jndi 
tions for the use of sedative treatment. Tonic effects 
secured through the cold pack for fifteen minutes folloy 
by the douche, massage, ete. These measures are indicat 
in depressed states, in dementia praecox cases, certain pha- 
of paresis. Elimination is obtained through the douche, 
These baths are taken daily and for a suilicient length of ti: 
to get results. An exact technical consideration of indi 
tions is necessary first as to form of bath, the manne) 
giving and clinical detail to be observed in each case. Ty 
are many physicians, Norbury continues, including some hwo 
pital managing officers even in Illinois, who do not appreci: 
the value of hydrotherapy, and who loek on the apparat 
and routine of practice as “fuss and feathers”—the appara 
as an “expensive toy”—and all because of ignorance, the la 
of definite information and a tendency to cling to old ido 
The treatment of mental disease has, through hydrothera) 
been revolutionized, the burdens of responsibility in trea 
ment lessened by providing more precise, more scientific, mo 
reliable methods of securing the three great indications 
such treatment, viz., sedative, tonic and eliminative resu! 
without the undesirable results not infrequent in the tra 
of certain drugs which are used to secure sedation, ete. 
Illinois proposes to train her 
therapy. She has decided to have a training station a 
Kankakee where a graduate in physical therapeutics will tea 
the practical technic and where physicians familiar with th 
principles and practice of hydrotherapy will conduct the cla- 
work. Norbury states most emphatically that general hosp 
tals, private sanatoriums and even pliysicians’ offices shou! 
have at hand the facilities to meet the indications for hydro 
therapeutics as we now see them to-day. 


owh operat ives in 


Every community 
of at least ten thousand inhabitants should have a compl 

equipment, which could be conducted as a private hydriati 
institute, to which patients could be sent for treatment 
Water companies could cooperate to make such an iustitut 
a credit not only to the community, but to the company an 
all who would cooperate in making water a3 a therapevt 


agent available and serviceable to that community. 
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7S VPharyngeal Tonsils. B. VU. La Force, Ottumwa 

Non-Suppurative Catarrhal Otitis Media FE. G 
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D. S. Fairchild 


W. D. Middleton 
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J. F. Herrick, Chicago. 


Journal-Lancet, Minneapolis 
May 15, XXXIII, No. 10, pp. 275-300 
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85. Abstracted in THe JouRNAL, Aug. 31, 1912, p. 745. 
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Way 15, Xl, No. 10, pp. 393-426 
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sS Suppurative Conditions of Upper Abdomen B. F. Zimmet 
mann, Louisville 
<4 Renal and Ureteral Calculi I Abell, Louisville 
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Vay 245. No. 21, pp. 921-966 
7 » *Abortive Pulmonary Tuberculosis M.Fishberg. New York 
rherapeuties of Intestinal Auto-Intoxication W. HH. Ning. 
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Blunders Made by Nature A. Maverick, San Antonio, Texas 


Compulsory Detention of Homeless Tuberculous. E.G. Rankin 


New York 
i Tuberculides, W. P. Cunningham, New York 
Prevention of Adenoids W. Brady, Elmira. N. ¥ 
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Bull, Cananea, Mexico 


Auto-Intoxication. King 
the 
within 
an eradication found to be 
manent in its action, the 
treatment, and the subsequent care of the patient’s diet 


of Intestinal 
treatment 


“0. Therapeutics 


escribes a form of local for eradication ot 


trefactive conditions when located the large intes 


which he has more or less 


according to thoroughness of 


| hygiene, Starting with the premises that the colon 
illi feed on oxygen, that the putrefactive bacilli are 


stroved by the same agent, and that the former must utilize 


the available oxygen in the intestine before the ‘latter 
materially manifest themselves, King thoroughly oxidizes 


the lining of the large intestine. but 
~o carries this oxidation the 
He first gives 
so that the antiseptic afterward 


only the surface ot 


within glandular cells and tis 


ws of the membranes. a high enema to empty 
e bowel of fecal matter, 
mploved will not be utilized solely in destroying this dead 
the that the 
iv be unimpeded on its surface, and thus enable a better 
A colon rectal tube is 


itter, as well as to clea membrane action 


nosis or anaphoresis to take place. 


mployed. The tube should be well lubricated so that it 
ll not impinge on the sphincter, as its easy passage through 


+ muscle is necessary in determining whether it is pro 


sing straight up the bowel 
rhe next point is the slow and careful introduction of the 


ter. The bag is placed but little higher than the body of 
e patient. The water should flow very slowly to prevent 
sudden damming up at the end of the tube, but be allowed 
work its way back beyond the fecal mass, and at che 
ime time to soften and percolate through it. For this pre 
minary injection King uses only plain water. If possible 

patient should rest for a few minutes before going to 
1° closet, where the bowl is thoroughly emptied. The patient 


- again placed in position and the tube is reintroduced, With 


this second injection an electric current is emploved. A large 
ectrode. which thoroughly covers the abdomen, is placed 
irectly over the line ot the transverse colon To this is 
ittached the positive pole of a continuous current. The 


ther rheophore is attached to an instrument by means of 
which the current is made to traverse the fluid Injected, thus 


uaking it the negative pole. 


King believes that there is undoubtedly a certain amount 
if chlorin also set free by the passage of the electric current 
through the normal salt solution. \s chlorin is strongly 
naphoretie in its electrochemical affinity, it not only acts 
m the surface of the membrane of the intestine, but al-o 
irries it within the glands and follicles of the membrane 
tself. and it is here that its action is most needed, 
\naerobic bacilli cannot thrive in the presence of oxygen, 
ind the formation of the diferent groups of the anae 
obi« bacilli is because the colon bacilli have tirst con 


sumed all the available oxygen. The oxygen thus set tree in 
this treatment not only destroys the entire group of anaerobic 
bacilli, including Welch's bacillus which causes the putretac 
tion, but it also destroys the medium on which it thrives, 


the normal bacilli, 


ind at the same time furnishes food for 
thereby building up a strong family of the normal group. In 
properly selected cases, King says he has never seen such 
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positive results as this treatment produces The number o 
treatments required varies as to the condition of the patien 
In most cases from eight to twenty treatments given lat! 


will suffice. The indican and sulpho-ethers vradually disappea 


from the urine. The skatol disappears from the feces, 1 
indol is decreased, and the gas volume is reduced to trom 
to IS per cent The clinical results are manifest by th 
disappearance of the insomnia and other conditions depend 


ing on the auto-intexication 
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loo Julius Pagel and Pagel Collection on History of Med 
icine in Washington University Medical School Gi. leek. 
St. Louis 

101 Need for State Care of Crippled Children and Advantag 
System MeMurtrik New 

102 *Tincture of lodin in Tt tment of Fresh Wound 
New York 

103 History of Cass Count Medical Soci 
Iiarrisonvill 

104 Ophthalmia Electrica Report of Ca Shaha 
Lauis 

102. Tincture of Iodin in Fresh Wounds. For eiglhite 

months. while on the house staff at the New York Hospita 

Orr has used the U. S. P. tineture of jodin in the treatment 

of fresh wounds, in the dispensary, on the ambulance ant 

in the hospital During this time h has treated nearl 

11000) patients with lacerated and contused wounds 

doghite, compound fractures, traumath mmputations etc wit 

excellent results, He describes the method as follows | 

more simple the technic used the better If the area alow 

the wound needs shaving it should be shaved dry Anv low 

tavs of tissue or skin or toreign body should be remove 

with sterile instruments and not washed out No water o 

watery solution should touch the wound The tinetur ‘ 

iodin is first painted about the wound and allowed to 

for a short time, giving opportunity for penetration I 

with another bit of sterile cotton on a toothpick ithe worn 


itself is painted thoroughly Dannreuther’s method ot 


ing the deeper recesses of a wound with a medicine drop 


is a good one but should not be depended on entirely in ca- 
of puncture wound where there is a liabilitw of tetas 

infection A sterile compress is then held firmly over t 
wound, if it is small, unt emorrhage is stopped, and a sil 


cient number of sutures applied to approximate the ed 

of the wound when indicated In the larve lacerated wound 

the iodin may be poured into the wound alter painting a 

tree area about it Drainage should. of course, be used w 

mdicated., esper ially in the badly contused lacerated wourd- 

where there is apt to be much oozing and the resistance o 

the tissues is much below pat 

Northwest Medicine, Seattle 
Wan, Vo. 5. pp. 1179-158 

* Pathology and Treatment of Ilemangioma Cavernosum 
Patton, Spokane, Wash 

1G Apepsia Clinieal and Latheoratery Stud 
Seattle, Wash 

107 Psyehotherapy in Pulmonary Tuber J. Dom 
Monrovia tal 

Investigation of Friedmann Tul ix r. W. Ma 
Portland, Or 

Wash 

110 Psendovartola &. Emery, Idaho 

Lil Ovarian Cyst with Twisted Pedict Wrigh ortian | 
tre 

105. Hemangioma accord 


Patton, oceurrs more frequently females than mal 


They are often multiple and a predisposition of the vessel 

dilation and hyperplasia is undoubtedly present. In Patton 
five cases, at least, he would say that they were congenits 
and present, though not noticed at birth amd that a np 
telanviectatic stage probably preceded the cavernoma torm 
tion. Hemangiomata cavernosa are tumors distinct and sepa 
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rate from the skin and have a blood supply of their own 


The cavernous angiomata present microscopically: (a) Dilated 


and tortuous blood spaces with a certain amount of regu- 
larity about arrangement. (b) Endothelial lining which may 
be thickened and present three or four layers. (¢) Inter 
stitial substance composed of parallel fibers of connective 
tissue which form framework of tumor. These tumors are 
usually easily removed if you keep well out into the healthy 
tissue. Removal of angiomas about the inner canthus of the 
eve and forehead is particularly dangerous on account of septic 
embolus and thrombosis of cavernous sinus. 
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Evansi. M. B. Mitzmain, Manila. 

11 Susceptibility of Cockroaches to Plague Bacilli Inoculated 
into Body Cavity. M. A Barber, Manila. 
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Its Confusion with Malaria W. R. Kirk, Hendersonville, 

120 *Clinical Value of Tubereulins in Diagnosis and Treatment of 
Tuberculosis. W. J. Durel, New Orleans 

21) oIndividualizing Tuberculous Patient. L. B. Morse, Hender 
sonville, N. Cc, 

122 *Relation of Gas Embolism to VProduction of Artificial Pneu 
mothorax. S. T. Harris, Highlands, 

2 *Status of Climate in Phthisiotherapy. T. Frazer, Asheville, 

124) Surgical Complications in Abdomen During Typhoid 
C. M. Remsen, Atlanta, Ga. 

125 *Surgical Importance of Breast Ik. Db. Martin, New Orleans. 

1260 6 Grape Seeds in Pelvie Abscess. C. H. Cargile, Bentonville, 
\rk 

127) )«6Eclampsia and Its Treatment. A. Y. Linville, Winston-Salem, 

Cesarean Section. J. M. Wilson, Mebile, Ala. 

«Intranasal Deformities with Their Attendant Sequelae. C, 
Wylie, Chattanooga, Tenn. 


120 and 125. Abstracted in Tue Journar, Dee. 14, 1912, 
p. 2181. 

122. Abstracted in Tue JournaL, Dev. 7, 1912, p. 2090. 

123. Climate in Phthisiotherapy.—Climate according to 
Frazer is of value in the treatment of tuberculosis, although 
it takes rank after the hygienic-dietetic regimen. Generally 
speaking, he says that a stimulating climate is desirable, 
amd some degree of elevation beneficial in the average case. 
People react differently to climate, one being stimulated, 
another depressed, by similar climatie conditions, Atmos 
pherie and meteorologic conditions alone do not constitute 

mate, and elimatotheraphy must embrace the not less impor 
tant factors of food, aecommedations, hygiene and environ 
ment. The financial state, the mental attitude of the patient, 
and the stage of the disease must all be taken into account 
before a change of climate is advised. If the patient, in 
order to obtain the advantages of climate, is obliged to suffer 
for want of proper food, care and rest, treatment at home 
will be more satisfactory; if he is able to afford at a resort 
the comforts and the supervision whigh are so essential, 
then the added factor of climate cannot but prove of dis 
tinct value 


Washington Medical Annals, Washington, D. C. 
Vayu, NII, No. pp. 161-200 
120) Contact Points Between Ophthalmology and General Medi- 
cine Il. Woods, Baltimore 
1331 Hermaphroditism ; Specimens S. Lamb, Washington, 
we Use of Quinin and Urea Hydrochlorid as Local Anesthetic 
in Anorectal Surgery Washington, © 
Case of Ureteral Abscess W. A. Jack, Washington, D 
134. Mentality of Aleohoties. D. I. Hickling, Washington, D. C. 
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Titles marked with an asterisk (*) are abstracted below. Sing 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
May 10, I, No. 2732, pp. 977-1036 
1 Intussusception. H. S. Souttar. 
2 *Transverse Colostomy as Operation of Election. L. MeGavi 
Urachal Fistula: Report of Case. J, FE. Mitchell. 
4 Enchondroma of Manubrium Sterni Successfully Removed | 
Operation. W. G. Richardson, 
> *Case of Abdominal Aneurysm Operated on by Means of Col) 
Apparatus. J. R. Collins and C. Braine-Hartnell. 
G Cheilotomy for Crippling Traumatic Arthritis of Hip-Joi: 
W. 1. de C. Wheeler. 
7 Interneuronic Synapse in Disease. B. H. Shaw. 


2. Transverse Colestomy.—In twenty-six cases, coloston) 
was done by McGalvin in twenty cases by the transverse an 
six by the iliac method. Of the former three were done 7 
non-malignant and seventeen for malignant conditions. ©: 
the non-malignant one died of strangulation at three month- 
and one of phthisis at two years after operation, the third is 
alive and well to-day. Of the malignant cases five patients ar 
alive to-day, one at three years, one at two years, two 
eighteen months and one at a year from the time of opera 
tion; and in all of these this method of colostomy has fully 
justified the opinion MeGavin has formed of it, as it has 
also done in all cases in which the patients have lived sutti 
ciently long to allow of an honest judgment being forme: 

5. Abdominal Aneurysm.—The aneurysm in this cas 
extended from the right renal artery to the bifureation o 
the aorta, and lay wholly to the right of the middle Jin 
The external measurements of the aneurysm were 414 inches 
in length by 3 inches in breadth. There was an oval opening 
from the aorta into the aneurysm, 2 inches by 1 inch, on its 
right wall, filled with firm clot. There was a further opening 
on the left and lower extremity, directed down outside th 
bifurcation of the left common iliac, encireling three quarters 
of its circumference. It was noted that, in spite of the fact 
that the man suffered from intense pain, there was no erosion 
of the vertebrae, and it is suggested that the pain wa- 
caused by the dissecting aneurysm along the left eommo: 
iliac artery. The stomach was very dilated, its lower borde: 
reaching to the umbilicus.. The thoracie viscera were norma! 


British Journal of Children’s Diseases, London 
Yau, XN, No. 113, pp. 193-2450 
8 *Diagnosis of Acute Abdominal Conditions in Children ] 
Cautley. 

*Mitral Dowarfism P. Weber. 

1” Summer Heat and Summer Diarrhea. H. C. Cameron 

11 *Diphtheria of Stomach and Diphtherial Onyehia F J 

Tylecote 

S. Also published in the Medical Press and Cireula) 
Mareh 5, 1973. 

%. Mitral Dwarfism.—Weber’s patient was a girl, aged 1° 
years, but her size was that of a child of 10 years. Ordinary 
examination and roentgenoscopy showed that tne heart was 
considerably enlarged to the left; the apex-beat was in tl: 
sixth left intercostal space in the anterior axillary line. .\ 
presystolic and diastolic thrill could be felt, and a loud doubl 
mitral murmur could be heard at the apex, showing that 
there was mitral obstruction, accompanied by mitral ineom 
petence, the mitral incompetence doubtless accounting for 
the hypertrophy of the left ventricle. There was a_ Jitth 
crepitation at the base of the left lung behind. toent 
genoscopy of the lungs with the fluorescent screen showed 
nothing special, Nothing abnormal could be felt by abdominal 
palpation. The teeth were fairly well formed. The nose 
Was somewhat “saddle-shaped.” but there was a history ©! 
past injury by a fall. The thyroid appeared to be rathes 
small. There was no pubie or axillary hair. Menstruation 
had not vet commenced. The urine was free from albumin 
and sugar. The pulse (after examination) was 100 to th: 
minute, of moderate pressure. Wassermann, negative; von 
Pirquet, negative, 
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rhere was no history of past rheumatism and no evidence 
Weber had hardly a doubt that 


-vphilis or tuberculosis. 
The dwarfism in 


cardiac disease was of rheumatic origin. 
is case he regards as a sign that the mitral 
enced at a relatively early period of extra-uterine life, long 
fore the period of maximum normal development. Of the 
tral obstruction and the mitral incompetence he considered 

former to be the more important factor in the etiology ot 
This dwarfism he thinks may be best explained 


disease com 


e dwartism. 
the expression of a conservative adaptation or conserva 
Nature's attempt to limit 
the limited 


Such a conservative hypoplasia is to 


ive hypoplasia of the whole body 


growth of the patient in accordance with 
terial blood-supply. 
contrasted with the better-known conservative vital process 
own as compensatory hyperplasia, which is illustrated in 
is case by the hypertrophic enlargement of the left ventricle 
make up for the regurgitation of blood through the leaky 
nitral valve. 
||. Diphtheria of Stomach. 
t seen by Tylecote on the fifth day of a very severe attack 


liphtheria, and up to that time had been given no antitoexin. 


\ male child, aged 3 vears, was 


Patient had a subnormal temperature and was very toxic in 

pearance; there was false membrane covering the posterior 
rvmgeal wall, tonsils, uvula, the whole of the soft palate. 
| extending forward on the hard palate almost up to the 
the extent of the membrane and the 


iration of the disease without antitoxin treatment. the 


eth Considering 
any 
was regarded as hopeless from the first, but in order to 


ve the paatient any possible chance Ty lecote In jee ted 
500 units of antitoxin at once into the left median basilic 
ein, following this the next morning by a similar injection 


In the forty-eight hours atte 


to the right median basilic 
gave him three more injections of a similar amount 
he died of toxemia 


vomited blood the 


he 
antitoxin subeutaneously. However, 
the tenth day of the attack, 


iy before and having developed scattered petechiae about 


having 


hody, both not uncommon signs in toxic diphtheria. 
rhe post-mortem examination showed nothing unusual fo 
is type of case, except the stomach. The mesenteric Lymph 
xles were deeply injected; there was toxie myocarditis; the 


it ventricle contained adherent fibrinous clot; the superio 
meitudinal vein contained a thrombosis; the bulk of the 
lool was in the abdominal ecavity—all of these the usual 
wst-mortem findings for this class of cases. The stomach 


mncosa was covered by a typical diphtheritic membrane. It 
as loosening in places, but none had separated at the time ot 
the examination. It was definitely limited to the boundaries ot 
he stomach, and did not extend into the esophagus, nor yet 
inte the duodenum. Smear preparations were made at the time 
trom fragments of the false membrane and typical clumps 
At the time ol 


swelling of the 


of Klebs-Loefiler bacilli were easily found. 


the post-mortem examination considerable 
mucosa was evident, and on stripping off the membrane in 
places the hemorrhagic injected state of the mucosa was very 
marked. 
the stomach, or 
the recorded cases are, merely a membranous or diphtheritic 


vastritis, due te cireulation of the diphtherial toxins in the 


Tylecote regards this case as true diphtheria of 


diphtherial gastritis, and not, as some of 


blood-stream 


Glasgow Medical Journal 

Maw, LNNIXN, No. 5. pp. 221-299 
Iz Passing ef Tuberculosis. R. W Philip 
Illustrating Certain Urinary 
Associated with Frequent or VDainful 
Newman, 


Conditions In. Women 
Micturition 


cites 
fitth 


13. Certain Urinary Conditions in Women. —Newman 
eight Bacillus infection of bladder at 
month of pregnancy. Incomplete reegvery; continued irritation 


urine, 


cases: eoli 


durimg five slight pyuria in acid 


slowly and steadily inereasing pain during and after urina- 


of bladder years, 


tion. Thickening of mucous membrane at the neck of bladder 


and urethra Application of phenol to urethra, and flushing of 


latder. Cure, 2. Frequent urination for two years, with 
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the bladder. when 


Latterly, pain always present 


distention of d “appearing 


Moder ife 


pain only on 


emptied, pyuria 


containing tubercle bacilli: no hematuria 


bladder 


> per cent, 


Marked 


pt 


hype emia of and caseous deposit on floor 


Curetted throveh urethra Iubereulin R Well 3. Five 
Years persistent frequency in micturition Relieved onl 

by rest and heat During last three months sVmptom-. 
resembling stone in bladdet Constant) pyuria Moderat> 
occasional hematuria Neck of bledder and urethra congeste 

and small superficial erosions. Phenol applied twice, Cure 
4. Involuntary nocturnal micturation since infanes Complet» 
control during the day and while awake, no pain, occasions 
slight pyuria, very acid urine and urie acid in considerabl> 
amount. Irrigation and installations. Cure. 35. Long-standin»s 
Bacillus coli and staphyvlococeus intection of bladder Ver 

Irequent micturition and severe pain, bematuria and pyurie 
variable. Marked congestion of mucous membrane of the blad 


der and urethra cVstostomy, and phenol apple i 


to neck of bladder and urethra \lmost complete relief o 
symptoms. 6. Very painful and frequent micturition tre 
staphvlococeus infection of bladde: Pvuria and hematuria 
Only 2 ounces of urine retained \eute catarrh of ba- 
Instillation of silver nitrate Suprapubie drain. Lactic bas 
lus cultures and irrigation. Cure in six weeks 7. Sudd 


stoppage ol flow during act of micturition, followed by sev: 
spasm ol the 


8. Movable right kidney causing severe pain at end of mictny 


bladders Polypi removed tu 


neck of 


by dragging on the right ureter when bladd 


itself. 


tion, probably 


was emptving Nephrorrha phy Cure 


Journal of Laryngology, Rhinology and Otology, London 


140 Javrisch-Herxheimer Reaction in Organ of Hearing After Tres 
tent by Salvarsan K. Theimer 


oiditis ¢ i 


Median 


15) «Significance of Fever in Cases of Mas 


Acute and Chronic Suppurative Otitis 


Journal of Tropical Medicine and Hygiene, London 


Maw 1 No. 9, pp. 129-155 
16 «Effect of Drainage on Health in City of New Orlean Sia 
tixtical Study J. TR. Guthrie, New Orleans 
17 Treatment of Suppression in Rilackwater Fey ii. 
Stannpus, Zomba, Nyassaland 


IS Spider's Web and Malaria I. Knab, Washington, D. Cc, 


Lancet, London 


May 10, 1, No. §680, pp. 1235-1362 

19 *Physiology of Open-Air Treatment lL. Hill 

“Colds in the Head.” Hill and F. Mueck: 

21 *Symmetrical Necrosis of Cortex of Kidneys Associated wit) 
Puerperal Eclampsia and Suppression of Urine R. Jardio 
and A. M. Kennedy 

OAlimentary Toxemia W. Dixon 

Chronic Intestinal Stasis. C. H. 

24 Almormal Intra-Abdominal Developmental Adhesions (To toe 
continued.) Ht. M. W. Gray and W Anderson 

25 Significance of Secondary Polyeythemia in Cardi» 
pulmonary Cases Weber 

Labor Caused bw Fetal Ascit Ss. Loker 

1%. Physiology of Open-Air Treatment. Hill is convinced 

that the whole of the effect of open-at treatment is due ty) 
the movement, temperature and moisture of the air and has 
nothing to do with its chemical properties. Conformity to 
a better mode of life will enormously increase the health 


and happiness of everybody Modern life is tending to put 
people into confined places, heated by convectors, with pet 
tectly made windows, no draughts and that kind of thing 
and it is diminishing the metabolism and vier, health and 
happiness of everybody, quite apart from causing consumptior 
Man cannot go straight into these artificial conditions wher 
he has been for a million vears living an outdoor life. facine 
every element, wind, cold and rain What must be done i- 


to compromise and arrange matters so that we may yet oopenu 


air exercise and exposure to wind and weather Deo not put Tih 


great skyscrapers or have artificial cellars for people to live 


in, but have facilities for open air, and playing fields, and 


exercises for the body, 


21. Necrosis of Cortex of Kidneys. The kidneys in | 


Jardin md WV vere in each 


enne 


two cases cited by 
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the 


seat of symmetrical necroses of the cortex. The necrosis 


more or less limited to the outer two-thirds of the cortex, 
and in degree it corresponded in each case with the duration 
ot the suppression of urine. In the two older patients the 


necrosis Was more or less uniform and separated from the 


living inner third of the cortex by a hemorrhagic zone, and 
in the older 
thrombosis of the cortical blood-vessels, which did not extend 


wes more advanced case, There was extensive 
bevond the margin of the necrotic area, and did not involve 
the vascular arches, and which was more wide-spread in the 
the Was ot 
eighborhood the 
intense the 

this its 

in some of the necrotic areas thrombosed eapil- 
the minutest 


inclined to the 


the earliest necrosis 


the 


oldest case. In case a very 
patchy character, and in ot 


there 


hlood ve ssels 


n patches 


wits congestion. Thrombosis of cortical 


in case Was conspicuous by extreme 


iIntrequency ; 


laries were found, but only rarely were any of 


arterioles thrombosed. The authors are view 


that the eause of the necrosis in the kidneys is the same 
as that which causes necrosis in the liver, and that the 
thrombosis in the smaller cortical renal arteries is secondary 
to the necrosis of the renal cells. What. then, initiates the 


It is the deleterious influences on 


eclamptie toxin, whatever it may really be. 


necrosis? 


the cells of the 


Practitioner, London 


Van, NC, No. &, pp. 777-908 
27 “Peripheral Stasis. J. F. Goodhart. 
2S Diagnosis of Acute Abdominal Conditions of Children. E. M 
20) Sequel of Case of Acquired Chronic Acholuric Jaundice l’ossi 
bly Case of Tertiary Viseeral Syphilis with Pyrexia and 
Extreme Cachexia. Weber. 
30) Case of Chorion-Epithelioma of Retained Testis with Multiple 
Metastatic Growths. T. S. Tirumurti 
«Hairiness or Ilypertrichosis and Its Treatment. D. Fresh- 
water 
Gonorrheal Urethritis Anterior. A. L. Sachs 
Qeular Diseases in Association with Diabetes Mellitus. D. M. 
Mackay 
«Mental Suggestion by Transference. L, F. Winslow 
Influence of Thyroid on Blood-Pressure. H. Waller. 
“0 Testing of Symptoms K. Digby 
Ovarian Dyspepsia H. Webb 
Treatment of Erysipelas. F. S. Arnold 


27. Peripheral Stasis.—Under the “blue brains” 
Goodhart places instances of such people as have blue hands 
and, calls, 


even hourly— they 


What he St. Paul's fingers—for they die daily, 


have chilblains, their ears and noses may 


be ved or blue, and associated with such surface appearances 
there 
pa 
Its, 


are certain cerebral sensations on which Goodhart lays 


rticular stress. The condition is tound in males and females, 
boys and girls, but is much more common in females 


than in males, and, it is clearly a part of Raynaud's disease; 


perhaps a mild and distributed form of that disease. But 
cold blue extremities and dead fingers are its most common 
<vyinptoms and paroxysmatism is also a usual feature. But, 


besides these -in the extremities, there are many other condi 


tions associated. Looking over many of his cases Goodhart 
has noted, as has been shown in part, flushed and blue noses 
end ears, epistaxis, neuralgia, headache, migraine, all sorts 
in the 


stupidity, woolliness, a far-away feeling, a double self, giddi 


cerebral sensations. such as a cold feeling head, 


ness. dreaminess, depression, tinnitus, deafness, fainting, fall- 
Ine sickness, 

Hie has seen it several times with anorexia nervosa and 
melencholia, and it must be a very common feature indeed 
in the practice of lunacy. But other conditions also have to 
be considered, such as asthma, breathlessness, heart attacks 
and arhythmia, pufliness and dropsy. They are all described 
by CGoodhart as conditions of feeble circulation, and, more 
or less, at the back of their heads many of these people 
connote an interior pump, a failing heart. But, he says, 
it is not due to a failing heart; it is a disturbed peripheral 
circulation. Although the effect is different, it concerns itself 
With the same mechanism as blushing and the phenomena of 


climacteric flushing of women, each clearly a peripheral phe 


nomenon amd not a cardiac one. As to treatment, he eites 
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one case in which the abdomen was opened, the pelvis explo 
and a small residual abscess was found about the appendi 
the pus was evacuated; the patient was completely cur 
and she remained well for some three and a half years, why 
she died from embolism after the removal of a rapidly growi 
uterine fibroid. As 


rule, however, 


a the treatment is stri 
hygiene and a carefully regulated diet. 
Journal de Médecine de Bordeaux 
Way 4, NLIII, No, 18, pp. 275-288 
oo *Destruction of Leukocytes in Nepbritis and in Acute Int 


tious Diseases (La fragilité leucocytaire dans les maladi 


infectieuses.) J. Carles and P. Mauriac. 

40 *Circumcision of Leg for Varicose Ulcer. (Traitement 4 
ulcéres variqueux par la methode de Moreschi modifi 
A. Charrier and M. Bardon. 


39. Destruction of Leukocytes in Nephritis and in Acut 
Infectious Diseases.—Carles and Mauriac are convineed th) 
the fragility of the leukocytes is an important index of t! 
resisting powers of the organism and is thus useful for the 
prognosis in many conditions. They agree with Feuillié that 
in a certain proportion of cases albuminuria is the result le-- 
the than of 
resisting powers on the part of the blood corpuscles, especial] 
the leukocytes. 


of pathologic conditions in kidneys lessened 
They have been making a special study « 
this question, and report the findings in fourteen cases o} 
nephritis, in two healthy persons, and in seven cases of pneu 
r typhoid fever. They 
estimate the numbers of apparently sound and much destroyed 


monia, diphtheria, acute rheumatism o 


leukocytes in a smear, counting across the field on a straight 
and state that in health the broken-down leukocytes 
number about 7 per cent., but in nephritis the figure runs up 
to 40 or even 64 per cent.; the larger numbers correspond 
to severe impairment of the general health. Their work was 
all done on adults, and they eall attention in particular to 
the way in which the leukocyte fragility index dropped from 
24 per cent. in a case of diphtheria in a few hours 
after injection of antitoxin. Tn 


to 7 


a case of dysentery, th: 


fragility index dropped as the patient improved, but res: 
again to the first high figure or above during a relapse. In 


a case of typhoid of a severe type, the index was very hich 
at first but later the leukocytes became more resistant; this 


occurred immediately after a profuse intestinal hemorrhage 


showing that loss of blood is liable to affect the fravility 
index. The technie for determining the index is simple: A 
solution of 6 gm. of sodium citrate and 7 gm. of sodium 
chlorid to the liter of water is the vehicle employed; 20 drops 
of this solution and 10 drops of distilled water are mixed 
and 1 drop of bleed is added. After waiting twenty minutes, 
the tube is centrifuged and the sediment is spread on a slide 
with a piece of cigarette paper held by one edge and resting 
its weight at the other end of the specimen. With a little 


practice it soon becomes a simple routine procedure and 
permits instructive comparison of conditions, especially with 
charts, such as he appends, showing the albumin, amour! 
of urine, temperature and fragility index. 

10. Circumcision of Leg for Varicos? Ulcer. —Charrier ani 
jardon have applied what they call Moreschi’s technic in three 
of 48 


The rapid and complete cure of the distressin: 


cases of intractable varicose ulcer in two women and 


a man of 27. : 


affection has convinced them of the superiority of this method 


in cases contra-indicating excision of the saphenous vein. It 
can be done under local anesthesia; the healing was com 
plete in their cases in much less than a month, A circular 
incision is made about 4 em. above the ulcer, carried down 
to the fascia, with careful hemostasis and suture. Moreselit 
makes a second circumcision above the ankle, but this is 
generally regarded now as supertiuous, 
Presse, Médicale, Paris 
May 3, NAT, No, 36, pp. 357-368 

41 Diagnosis of Disease of the Chest BRefore Pereussion and 

Auscultation Were Invented. E. Rist. 
42 0«6Advisability of Utilization of Insect Aids In Destruction ol 

Nexious Species Broumpt 
45) Exanthbems as Symptom of Leukemia, ete. A. Nanta, 
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Semaine Médicale, Paris and gradually developed hallueinationus He was placed in an 
tpril 30, XXNIII, No. 18, pp. 205-216 - asylum for the msane where symptoms developed suggesting 


Ileus from Compression of Intestine Between Gravid Uterus & tumor tm the pineal gland. as described in detail He was 
and Promontory (Autour de TVocelusion  intestinale inclined to obesity and the testicles were undescended: the 
d'origine gravidique et de son mécanisme.) KR. de Bovis 

7, No. 19, pp. 217-228 

*‘Rehring’s Vaccination Against Diphtheria (Sur un nouveau 

moven préventif contre la diphterie.) EE. v. Bebring 


case evidently belongs to the class of hyperpinealism; m= tact 
the tumor contained large amounts of pineal gland tissue 


Berliner klinische Wochenschrift 
tpril 28, LL, No. 17, pp. 765-872 


Tet *®Arteriosclerosis A. Fraenkel 
man internists created quite a sensation. It was men m4 


‘5. Behring’s Method of Vaccination against Diphtheria. 


ings communication at the recent annual meeting ot 


Infectionusness of Hluman Syphilitie Material for 
ed in the Berlin Letter, May 31. tehring insists that (Weitere Mitteilungen iiber die Infektiositat des Blu nd 
method of immunization with a combination of anti anderer Kirpertiiissigkeiten syphilitixeher Menschen fiir dy 

ha Kaninchen.) Ubhlenhbuth and I) Mulzer 
ane very virulen beri po! on om meine *PFebrile Conditions in Relation to Digestion (tnfektion tnd 
features, It was rendered possible by his recoevnition of Verdauuneg.) F Mever 
fact that the ass, monkey and other large animals behave mi *Biologic Tests for Pregnancy and Cancer ( Verwertharkelt 
der \bderhalden'schen Fermentreaktion bei Schwan 
rom ps in the matter response schaft und Carcinom.) N. Markus and A. Miinzer 
munizing injections and human beings still more so. Ile 57 Childbirth in Elephantiasi iSchwangersehaft, Geburt und 
‘iews the various experiences that have been made with Woechenbett bei ausgedehnter halbseitiger Teleangs 
remedy to date as it has been applied in about eighty get nbildung mit Inmphagicktatischer Eleph ist ) 
rews 
; < No dangerous reaction was observed in any instance 58 Diabetes and Non-Diabetic Glycosuria in One Person. biplo 
-eems to confer immunity similar to vaecination against mellituric.) Hf, Stern (New York) 


ill-pox, without injuring the health but rendering the indi of °Treatment of Neuralgia of the Trigeminus by Injection of 
Aleohol into the Gasserian Ganglion \. Laevy 
inal long immune to the disease. Before injecting the new 


cine he examines the blood for the exact antitoxin content, 53. Arteriosclerosis.. Fraenkel remarks that th athe 
then again three weeks after the vaceination and “atherosclerosis” deseribes better the mechanical changes in 


t ut regular intervals. One child thus vaccinated had its the walls of the vessels, and it has the advantage of bein 


toxin figure run up to 600,000, breaking the record. He applicable to analogous processes in the veins and in the 
tes that the aim of his preventive vaccination is to confer heart valves. In practice, however, the involvement of 1! 
ing immunity and also to obtain an antitoxin of human arteries is of such paramount importance that we are justitied 
n Which may be used on others for homogenic vaccination. jy retaining the old term “arteriosclerosis.” He emphasizes 
teen vears ago he declared his conviction that a homogenic — tye importance of general hygiene and moderation in 


titoxin would probably confer much more lasting immunity — ¢hinos in preventing and relieving the disturbances from 


in a heterogenic antitoxin, His research on horses, cattle gyteriosclerosis, and urges the necessity for tentative anti 


goats has confirmed this principle of the greater perma syphilitic measures in vounger patients. Acute infectious «i 


v of the immunity when the antitoxin is derived from eases seem to promote the development of changes of ih 


species to which the vaccinated individual belongs. kind, especially influenza, as also severe and long-continued 


emotional stress and worry Neurasthenics are particularly 


Beitrage zur klinischen Chirurgie, Tiibingen 
ipril, LX XXIII, No. 3, pp. 541-740 
is *Tumors in the Pineal Gland (Zar Pathologie und Opera 


bilitat dev Tumoren der Zirbeldriise.) Hl. Rorschach 55. Influence of Fever on Digestion. Mever has been studs 
After-Effects of Suture of Nerves (Ergebnisse der Nerven 
nahet.) Hl. Stréibel and Kirschner 


liable to develop arteriosclerosis early, according to his experi 


ence, lle reviews its various manifestations in detail 


ine this subject on dogs with a Pawlow iselated stomach <a: 


is Seapular Cracking Sound. (Scapularkrachen.) W. Lobenhoffer The tests were numerous and varied, and in all the secretion 

’ The Blood-Picture with Goiter (Das Blutbild bei Strumen of gastric juice was materially reduced, proportional to the 
seein seeinflussung durch die Strumektomie. ) L severity of the febrile disturbance, even with aseptic fever 

Lan al “yoeee-o and Nerve Blocking. (Zur Lokal- ond Net from injection of turpentine The yastric secretion dropped 
venleitungsanisthesic.) A. W. Meyer to one-third or one quarter If these findings can le ipplie t 

Fractures of Joints (Zur Diagnose und Behandlung einige to human beings they readily explain the livestive disturh 
Frakturen besonders der Gelenke.) \. W. Meyer 

“ Operations on the Ears Under Local Anesthesia. (Die Radi. ees with fever In infants especially, the lack of the 
kaloperation des Obres in Lokalaniisthesie, ibre Teehoik bactericidal hlorie acid permits proliterat ion of 
und Nachbehandlung.) D. Kulenkampf in the intestines which interfere with normal digestion and 

6. Tumors in the Pineal Gland.—Rorschach reports a case ring on vomiting, diarrhea and loss of appetite. Tt is po 


a young man who died the second day after the seeond “ible that febrile infections have an inhibiting influence on 


p of the operation for removal of the tumor. Rorschach other glands involved in digestion as well as on those secreting 
cusses the findings and the accessibility of such tumors the gastric juice 

ul then reports the suecessful removal of a tumor in the i. Serodiagnosis of Pregnancy and Cancer. Markus reports 
orpora quadrigemina of a young man of 27. He states that the application of Abderhalden’s technic to twenty pregnant 
forty-seven cases of pineal gland tumors are on record; the women and in eleven cases of carcinoma, the results all 
tteen patients with sarcoma were between 10 and 20 years corroboratory 

id and all but ome were males, as also the four carcinoma Miinzer remarks that Abderhalden’s work has brought into 
itients (ages 19 to 24), the six with glioma, the five with prominence the pathogenic importance of the secretion Tron 


eratoma and each of the other varieties except the eight pathologically altered gland substances besides hypersecretion 


vstoma cases which were all in women except two The and hy posecretion of the ductless glands we must now recov 
eatures of the cases all confirm the assumption that the nize the morbid secretion, the throwing off of unfinished or mor 
ineal gland is concerned in the development of the secondary bickhy altered substances from the rland \s they ire hot 
exual characters in males. Children with pineal gland ripe to be taken into the circulation, they act as a foreign 


tumors show giant growth and premature development of material and are liable to do great harm Not the quantity 


the genitals and hair on the body. One girl of 9 was obese of the secretion of the gland but its quality is the condition 


ut the yvenital organs were apparently normal. - Marburg is for health or for disease Fauser was one of the tire<t io 
nelined to accept that insufficiency of pineal functioning apply practically the knowledge learned from serodiag: 
“ds to hypertrophy of the genitals while excessive fune He found substances foreign to the blood cirenlating in the 
troning leads to the pineal type of obesity. In the personal  blood-stream in various forms of mental disease (Abstr. 63 
ise reported by Rorschach the young man had been emploved p. 40. Poe Jotrnar, March 22, 1913 He found a substance 


is a kitchen chef and had been intelligent and industrious trom the genital glands circulating in the blood-<tream in 
util the last two o¢ three years when he became irritable eases of dementia preeeox, and Miinzer vegerds this as pointing 
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the way to discovery of the causes of mental disease; we are 


ver 
no longer groping in 
lls. 


Hie adds that the cerebrospinal fluid should also be exam- 


ined for foreign elements, testing the fluid for brain substance 
in dementia praecox and general paralysis, 
Ho means to act directly on the morbidly perverted glands yet 
we can exert an influence by administering gland substance 
from the antagonistic organs. It is possible that in dementia 
treatment the 


adrenals, hypophysis and pineal glands might annul the dis- 


praecox a combination with tissue from 


turbing influence from the pathologic glands. 

59. Alcohol Injections into the Gasseiian Ganglion. Loevy 
has been applying on forty cadavers the method of injection 
of alcohol into the ganglion through the oval foramen and 
discusses special points in the technic. 
the 
during 


He then reports the 
method to a man 
the last three months, 
severe arteriosclerosis and bronchitis. About 0.8 e.c. of alcohol 


successful application ot of 77 with 


unbearable neuralgia with 


was injected and the man said that he felt as if that side 
of his head had been struck by lightning but after a minute 
or two all pains ceased He could eat at once without a 


trace of pain and there has been no recurrence during the 


nearly five months since, The patient regards his relief as 
an actual miracle, 
Deutsche medizinische Wochenschrift, Berlin 
Wan 1, NNNIN, No. 18, pp. 825-872 
60> Insoluble Antimony Salts In Small Doses Effectual in Treat- 


ment of Trypanosome Diseases (Neuve Prinzipien und neve 
I 


Vriiparate fiir die Therapie der Trypanosomeninfektionen. ) 


W. Kolle, Hlartoch, M. Rothermundt and W. Sechiirmann 
G1 Serotherapy of Tuberculosis (Das Marmorek-Serum in der 
techandlung der Lungentuberkulose.) K. Henius and 
Rosenberg, Commenced in No, 17. 
G2 *Iemorrhage from the Lungs After Perforation of Aortic 


Aneurysms. FP 
OS *Anatomic 


Hampeln 


Bases for Placenta Pracvia and Their 


Importance 


for ‘Treatment oO. Pankow 

(4 Congenital Hematoporphyria and Beard Growth in) Women. 
(. Hegler, Fraenkel and ©. Schumm 

65 Resisting Powers of Red Blood-Corpuscles Not Reduced in 
Tuberculosis (Resistenzbestimmung der Erythrozyten bei 
Tuberkulose.) K. Weibrauch. 

og) ‘Tumors in the Omentum (Zur Genese der Netztumoren 
Epiploitis plastica.) EK. Holliinder 

G7 Moditied Technic for Wassermann Reaction. (Zur Modifikation 
der Wassermann-Neisser-Bruckschen Reaktion nach M. 
Stern.) L. Quadflieg 

OS Herpes of the Brow with Bacteria Found in Gasserian Gan 
glion. <A. Sunde 

oo Exanthem After Use of Copaiba (Ueber das gehiiufte Auf 
treten von Exenthemen nach dem Gebrauch von Copaivabal 
sam.) W. Fischer 

70) Correction of Outstanding Ears (Knorpelfaltung bei abste 
henden Obren und Othiimatom.) Wiemann, 


G2. Bleeding from the Lower Air Passages with Aneurysm 
of the Aorta.—Hampeln that in his 108 of 
aneurysm of the aorta it had perforated into the trachea or 


states Cases 


® bronchus in fifteen, and in ten in this group the bleeding 


was prolonged over a considerable period before the final 
fatal gush. Bleeding may occur from the lower air passages 


or longs with an aneurysm but due to some independent cause, 


or to some infaret or other trouble directly connected with 
the aneurysm. Or there may be long continued prodromal 
shicht hemorrhages, 


3. Treatment of Placenta Praevia.—lankow 
wuatomy of the region calling attention te the imperfect con 
of the the internal and 
When the 
has grown into this isthmus segment 


analyzes the 


tracting power segment between the 


external os even in normal conditions. placenta 
it 
and its power of contraction is prae- 
After of the the 
of enough the 
has once stretched 


in treatment, therefore, should be to avoid any 


is implanted on or 
vaseular 
lost. 


incapable 


becomes very 


tically entirely removal placenta 


to 


wide. 


is contracting arrest 


stretching of 


isthmus 


hemorrhage when it been aim 


the isthmus seyment. The uterus therefore must be evacu- 
ated from above, preferably by abdominal cesarean fection. 
His experience with forty cases in which treatment was 
applied on this principle gave only 2.5 per cent. mortality for 


the children while there was no mortality from hemorrhage 
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the dark but have now a light to guide 


Although we have 
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among the mothers. 
-to the 
borne 


Of course, the method is applicable o; 
In the 
dilatation 


cases free infection. 


from home it 
that of the 
segment is liable to entail hemorrhage and laceration, 


must 
isthn 
Aft: 
puncture of the membranes, application of the metreurynt 
or version, expectant treatment should be the rule until 1 
child is spontaneously expelled. When the hemorrhages he 
once been arrested, he warns expressly against saline infusi: 


in mind any forcible 


and measures to raise the blood-pressure 
to 


is they are lial 
They are indicated when 1 
vascular system is closed by ligatures, as during an operativ 


start a new hemorrhage. 


for tubal rupture, but not when the vessels are gaping 
with placenta praevia. 


Deutsche Zeitscl.rift fiir Chirurgie, Leipsic 
ipril, CXAII, Nos. 1-2, pp. 1-170, with Index for Vols, CXI-C\ \ 
71 Paravertebral Local Anesthesia (Experimentelle Untersu 
ungen fiber Novokain bei Paravertebralinjektion.) S. Muro 
72 From the Seat of War (Chirurgische Erfahrungen aus d 
talkankriege.) W. Goebel. 
73 Acute Strangulation of Intestine. 
atologie und Pathogenese der 
A. Polacco and A. Neumann. 


(Zur Actiologie, Sympto 
akuten Darmstrangulatio: 


74 tadial Dislocation of the Wrist. (Laxation der Hand radi 
wiirts mit fsolierter Luxatiog, des Kahnbeins volarwiirts 
W. Speck. 

75) Grafts. (Ueber freie Fascientransplantation.) © 
Warschauer 

i606 Cure of Erythomelalgia by Section of Posterior Spinal Roo 
(Ein durch die Foerstersche Operation erfolgreich behand 
ter Fall von Erythromelalgie.) J. Mayesima 

77 *Intusion of Sugar Solution in Prophylaxis of Thrombosis. | 
Kuhn. 

7S Experimental Research on Acute Blood-Borne Osteomyelit 
Fr. L. Dumont. 

79 Revolution in Treatment of Surgical Tuberculosis since Dire: 
Sunlight Therapy has been Introduced (Chirurgiscl 
Gedanken fiber die Heliotherapie, besonders bei tuberkulése: 
Erkrankungen im Kindesalter.) R. Leriche 

S0)) =~Cure of Tabetic Gastric Crises by Stretching the Solar Plexu- 


Kh. Leriche, 

77. Sugar Solution for Infusion in Prophylaxis of Throm- 
bosis.—Kulin’s recommendation of sugar solution as ay 
improvement over the usual saline solution for proctoclysis, 
rinsing out the peritoneum, ete., has been already mentione:! 
Pur JoURNAL. He here reports experimental research an 
clinical which confirm the assumption that th: 
checks coagulation of the blood, possess«s 
nutritive and antitoxie action, and raises th 
blood-pressure, seemingly regulating the heart-action, The 


in 
experience 
sugar solution 


decided value 


best strength seems to be a 4 per cent. solution of grap 
sugar or a 7.9 per cent, solution of milk sugar; this eco: 


responds to an isotonic solution and it is important to ensur 
this. 
containing O.85 per cent. cooking salt and regards this «#s 
a vreat 


He therefore has used a 4 per cent. grape sugar solution 


improvement over other methods for warding of! 
Any concentrations above or below this are liable 
destructive the blood-corpuseles an! 
induce collapse, as they upset the osmotie balance in the cells 
He that of sugar have 


proved entirely harmless and, judging from the clinical experi- 


thrombosis. 


to have a action on 


reaflirms isotonic solutions grape 


ences related, may be used to advantage in ali surgical pro 


cedures. He adds that 1 gm. sugar to the kilogram of body 
weight seems the upper maximum limit. This amounts to 
about 50 gm. for an adult of average weight. By adding 
40 om. sugar to a liter of the infusion fluid, we thus have a 


4 per cent. solution in the liter to be infused as the standard 
He Schiicking that othe 
salts enhance the physiologic value of the infusion fluid, and 
Dextrose, 


dose. is inclined to agree with 


hence now makes out his prescription as follows: 


4 em.; sodium saccharate, 0.04 gm.; potassium saccharate, 
0.04 em.; sodium chlorid, 0.85 gm., and 100 gm, distilled 
water. The literature on the subject is reviewed, the data al! 


tending to confirm the harmlessness and peculiar efliciencs 


of isotonic sugar solutions for subcutaneous or, preferably 


intravenous administration. 


Medizinische Klinik, Berlin 


ipril 27, IN, No. 17, pp. 653-692 
$1 *Kevulation of the Diet at Health Resorts, (Die Diit in dew 
Kurorten.) H. Strauss, 
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*Arterioscleresis of Kidney Arteries (Ueber die Stérungen 
der durch Arteriosklerese der Nierenarterien bedingten 
Schrumptnicre und deren F. Hirsehfeld 

freatment of Curvature of the Spine. (Skoliosenbehandlung.) 


Mayer 
*Lladder Stones in Diabetics (Zuckerkrankheit und Blasen 
steine.) B. Goldberg 


lleart (Vergleichende praktisele 
Balneotherapic der Kreislaufstérungen 
und im Solbade.) Krone 


LBalneotherapy in Disease. 
Erfahrungen in der 


im Koblensiiurestahibad 


Mendel’s Laws Govern Llemophilia (Erkiirung der Vet 
rbungsgesetze der Liiimephilie auf Grund der Mendelschen 
Regeln.) G. Richold. 


Strauss urges systematic regu 


|. Diet at Health Resorts. 


the diet, according to individual conditions, as an 


1 of 
sral part of spa treatment. He presented a resolution 
the recent International Comgress on Physiotherapy urging 
troduction ated systematie application of rational courses 
liet for the srek and that plevsicians should send thei 
ents only to such health resorts where the patients will 


the necessary care for their diet. This resolution was 
mously adepted by the eongress and the Balneologi 
‘tien has since announced that the Heinrich Brock prize 
ear will be awarded for the best pamphlet on the sub 
ot warning the managers of health resorts of the impor 


of dietetie regulations for takine courses of 


tment, and outlining plans by which such regulations can 


pe! SOlis 


troduced and enforced. 


s2. Treatment of Contracted Kidney.— Hirschfeld 

contracted kidney, the result of disturbanees from sclero 
His experience does not indicate that 
Its most striking feature 
the con- 


refers to 


the renal arteries 
form is particularly malignant. 
this 


small output of urine; is encountered in 


wted kidney trom arteriosclerosis ‘as well as in that from 
t atrophy trem advancing age. It is possible to benetit 


ttevially by limiting the intake ef albumin and living mostly 
mtmeal and more fat. This will relieve the 
turbanees and the composition of the urine comes to em 
pond with the urine of By reducing the 

otein in the food, the kidneys are spared much work 

st. Diabetes and Bladder Stones. 


of his eighty cases of bladder stones the lithiasis was 
In each case the disturbances from 


rice, with 


younger per sons 


Goldberg states that in 
uplicated with diabetes. 

stones were ascribed to the diabetes itself and the stones 
ul been overlooked. The treatment should be litholapaxy 
one and his experience shows that this can be done without 


tion of the bladder. 


Miinchener medizinische Wochenschrift 
April EF. Fe. #7, pp. 905-960 
ltoentgentherapy of Genital and Mammary Cancers and 


Mvyomas. G. Klein and G. Hirsch 

SS Reduced Agelutination of Typhoid Bacilli in 
M. Riemer 

Ss” Biologic Reaction In Mental Degenerates (Ueber 
plementbindungsreaktion bei angeborenem Schwachsinn 
anderen degenerativen Zustiinden des Zentralnervensystems. ) 
H. Froesch 


Alkaline Medium 


Kom 
und 


eine 


*Serodiagnosis of Tumors (Ceber Serodiagnestik des 
Geschwiilste mittelst ) 
Halpern 

'! *Seroediagnosis of Pregnancy (Zur Bewertung der Abderhal 


denschen F. Heimann 
Stenosis of the Small Intesting (Bemerkungen fiber 
darmstenose,) J. EL Schmidt 


Diinn 


Fatal Perttenitis after Laminaria Dilatation I’. Hussy 
*Atrophic Myoetenia G. Grund Commenced in No 16 
From the Seat of War. (Vom Kriegsschauplatz in Monte 


negro.) E. v. Diiring. 


Halpern reports application 
test in 300 
SOS per 


Serodiagnosis of Tumors. 
Dungern’s complement 


von deviation enses 
the 


positive reaetion while the reaction was negative 


cent 
in per 


seventy-nine carcinoma patients, 


ent. of fifty-six patients tree from tumors lle calle atten 


on in particular to the aase of an apparently entirely healthy 


man whose mother had cancer of the breast; he gave a posi 


ttve reaction as also the apparently healthy daughter of a 


with Halpern 
isks, that these two healthy 


'o cancer or are they in the precancerous stage? 


possible, 


mi Ix it 


persons harbor a predisposition 
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Hletmann’s experience with 


91. Serediagnosis of Pregnancy 


100 cases contivmed in every respect Abderhalden’s statements 


in regard to the serodimenosis of pregnancy 
tour new eases of 
three 


4. Atrophic Myotonia.— (rund 


itrophy of the muscles, in 


reports 


myotonia with men between 


22 and 47 and a woman of 47, the mother of two of ihe 
other patients The museles most involved were these of 
the face and part of those in the neck and forearm. tle 
regards it as an independent morbid entity and not merely 


disease In the familial 


the 


stage of Thomsen’s 
began at the age of 10 in 
the 


a secondary 
and at IS in 
the 


cares, it boves 


the mother. and trouble was most severe in veneer 


generation 
Therapeutische Monatshefte, Berlin 

YXVII, No pp. 337-500 

Wounds in Peser 


Vaw 


™ Modern Treatment of and War Graft 


Plastic Restoration of the Cheek (Vorsehlag zum plasti<c hen 
kirsatz der Wangenschleimhant.) V. Sechmieden 
oS Prophylaxis of laad Poisoning In Storage Battery Works, et 


(Wie kénnen im Betriebe von Akkumulatorenfabriken lei 
vergiffungen entstehen KE. Bittrich 

Propaganda for Reform (Wiinsche 
vertriches.) Seel 


Reform des 


Therapie der Gegenwart, Berlin 
Man, LIV, No. 5, pp. 193-250 


Sugar Solution in Treatment of [riatet 
Diabetes mit 


100 *Proctoclysis with 
(Behandlung = des 
LAéit h je 


101 *Intravenous Infusion of Sugar Solution to Arrest Tlemorrhag 
(Stillunge innerer Blatungen durch intraveniise Trauben 
zuckerinjektionen.) E. Schrciber 

luz *Extra-Uterine Pregnancy Miihsam 

100. Proctoclysis with Sugar Solution in Treatment of 

Diabetes. Liithje has been very much pleased with his su 

cess administering yvrape sugar to diabetics by rectal 

Injection, a drop at a time, by the proctoelysis method Th 

sugar is absorbed in this wav in diabetes much better than 


the 


the sugar enemas 


when taken by the mouth Ile has repeatedly witnessed 


subsidence of acidosis under the influence ef 


The proportion of sugar in the blood increases under this 
sugar solution proctoclysis, while it remained unmodified in 
three persons yviven salt solution instead of the sugar. but 
otherwise with the same technic He had other patients 


sip the sugar solution by the mouth, taking as long to ingest 
the 


a liter as when it was given by protoclysis, but 


the 
This proved that it was 


propo 


tion of sugar in the blood did not increase in wav 


as when it was given by the rectum 


aubserbed and assimilated better from the reetum than om 


the alimentary tract, and that the effect could not he explained 


by the slow and gradual intake Experiments on dogs showe| 


further that much more sugar appeared afterward in ile 
urine when an isotonic 5.4 per cent. solution of sugar was 
injected directly into the portal vein than when an qual 
amount was injected into the femeral vein Ile remarks that 
this is very surprising to lim! that more sugar vets Into ile 


urine when the solution is introduced into the portal rather 


than into the general cirenlation Arnheim, von Noorden 
Bingel and others have contirmed the fact that diabetics bear 
sugar better bv the reetum than by the mouth With ile 
proctoclysis technic most) persons are able to absorb from 


the reetum from one to two liters of fluid during the dav. and 
this 
to 100 om. of 


patients wit hh severe 


“solution would amount to from So 


vives the charts of two 


with a 5.4 per cent 


sugar a cas treated in this wav ten 


diabetes and 


101. Intravenous Sugar Selution to Arrest Internal Hemor 


rhage. Schreibet injection of 200 ex 


olae per 


male un 


cent. solution of grape sugar in «a patient wit! 


stomach, and the hemorrhage. 


severe hemorrhage trom the 

did not reew tle had a stmilarly taverable experienee ina 
case of intestinal hemorrhages im amd sinee then las 
applied this measure in a number of cases of internal hemes 
trhave from various causes. thu< to 
ola per cent. solution, but Sehrether has never injected 
over 20 «ec. of a up to a per cent olution No «lis 


kind 
himself, and his petients did not de 


turbances of any were 


clop elyeosut ta the 
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Von den Velden ascribes the benefit to the modification in the 
osmosis, the tissues being compelled to yield up to the body 
fluids substances which promote coagulation and thus reduce 
The result of the infusion of a 
prompt hydremia and in the 
freezing-point of the blood, with increased diuresis. Von den 
Velden’s research was made with hypertonic salt solution, but 
sugar deserves the preference over salt the n 
nourishing value which is useful for patients debilitated by 
severe hemorrhages. 


the tendency to hemorrhage. 


hypertonic solution is a rise 


as sugar has 
The sugar solution is better than serum 
jor hemophiliacs as there does not seem to be any danger 
In the of 
hemophilia in whieh Schreiber has tried it, the bleeding kept up 
the first day. but decreased the second day and by the third 
day the hemorrhagic tendency seemed definitely arrested; in 


or inducing anaphylaxis disturbances. one case 


ull preceding bleeding periods the hemorrhages had kept up 


jor a week, very severe. He adds that cane sugar seems to 
aet the same as grape sugar and can be used instead of 
the latter, 

102. Extra-Uterine Pregnancy. Miihsam states that in the 


Jast series of 108 patients with tubal pregnancy at the Moabit 
llospital there has been no mortality. Thus all these patients 


two of the last 145 cases the women had had w# previous extra- 


since May, 1909, have been saved by a prompt operation. 
fetus in both 
to the 
even 


in another there 
the 


operative 


pregnaney; 


lle 


and 


was a 


tubes. ascribes success of treatment early 


waiting 


he 


were 


not 
In 
the 
In many cases the pulse did not become 


prompl Ineasures, 


some Causes 


for the patient to recover trom collapse. 


operated without general anesthesia as 


patients 
totally unconscious. 
perceptible until hours later, notwithstanding the strongest 


stimulants. The women were generally between 26 and 35 
wud only twenty-eight had not had one or more previous 
pregnancies. The interval sinee the last pregnancy was three 


vears and over in thirty, up to eleven or fifteen years in six 


cases, A history of irregular bleeding and pains and oppres- 
sion in the lower abdomen is an aid in the diagnosis, and 
particularly a fainting fit or premonitory dizziness. But the 
most instructive differentiating procedure is puncture ot the 
pouch of Douglas. In 117 of the 124 cases in which this was 
done in the last 145, the findings were positive—-if not at 
once, then soon after the woman had been raised to a halt 


sitting position The findings in one case were particularly 
instructive as the stomach region was extremely painful and 
the diagnosis had wavered between perforation of a wvastric 
of the the the 


pouch of Douglas pointed to a tubal pregnancy, contirmed by 


uleer and necrosis pancreas ; blood found in 


the operation. The urobilin test and leukocytosis are useful in 
but lle 
punctures the pouch of Douglas through a speculum, pulling 


contirmation not much reliance is placed on them. 
up the uterus with bullet forceps and puncturing directly in 
to the cervix. 
turbances came on gradually and the patients were regarded 


the middle, close In thirty-four cases the «is 


as suspicious of tubal pregnancy and were kept under con 
stant supervision until certainty could) be attained. Even 
with these precautions rupture occurred in one woman with 
such profuse bleeding that although the physician was at 
hand and operated at once, yet the patient was unable to 
rally and died. A minute rupture was found at the uterus 
end of the tube. Any one who has passed through such an 


experience always afterward urges immediate operation, once 


a tubal pregnaney is recognized. In only nine of the thirty 
four with the more eradual onset had the tubal pregnancy 
been diagnosed: in six the uterus had been curetted ton sup 
posed abortion. In other cases gall-stones, appendicitis, kid 


tively rapid vrowth of a tumor on one side, with absence of 


nev-stones or peritonitis had been diagnosed. compara 


fever, speak in favor of a tubal pregnancy rather than disease 


In the uterine adnexa, 
Wiener klinische Wochenschrift, Vienna 
ipril 24, ANVI, No. 17, pp. 649-692 
1033 *Riologic Test tor Cancer (Die Abderhaldensche Serumprobe 
auf Karzinem.) E. Epstein 
104 *Modification of Skin Reaction under Influence of Injected 


Serum and Colloidal Substances, Luitblen. 
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105 *Radium Treatment at St. Joachimstal. (Kurbericht fiir 4 
Jahr 1912.) F. Dautwitz. 

106 Vibrio in Oriental Sore. (Ueber einen Vibrionenbefund 
einem Yemengeschwiir.) E. Wiener. 

107 Ethyl Chlorid Anesthesia of the Mental Nerve.  (Kiilte! 
tungsaniisthesie am Nervus  mentalis.) A. Neuma 
Kneucker 

108 *Care of Feet on Walking Tours. (Zur Behandlung ¢ 


Schuhdruckes.) J, Novak. 


103. Serodiagnosis of Cancer. 


kpstein tabulates the ti 
ing in 110 persons, including 37 with cancer, to whom 
applied Abderhalden’s tests. The tindings all confirm t 


latter’s statements. 
104. The Skin Reaction after Injection of Serum or Colloida! 
Substances. 


research justifies the conclusion that it may yet be possi! 


Luithlen declares that his extensive experiment 


to tind some substance which has the same effeet as injectiv 


of a specifie serum while free from the disadvantages « 


serotherapy. 

105. The Radio-Active Waters at St. Joachimstal.—This | 
the home of radium, and Dautwitz states that last year 1.8" 
persons took courses of baths in the radio-active waters. 1] 
summarizes the results, stating that in multiple sclerosis, f 
about 


evident in 


example, improvement was 63 per cent.; 
in tabes in 63 per cent.; in poliomyelitis in about 
cent.; in sciatica 7.14 per cent. were uninfluenced, while th 


others showed great improvement; in chronie rheumatism on! 
9.91 per cent. failed to be benefited, and 13 per cent. of tho- 
The effects realized pel 
sisted to date, the longest interval four years. In many cases, 
he says, the benefit far surpassed that of any other previous 


with chronic gout. favorable have 


measures in the special cases, 

108. Care of the Feet 
that 
easily cured, 


Etc.— Novak 


the shoes can be 


on Walking Tours, 


states blisters and erosions from ver 


these lesions ar 
but 
blisters and erosions result from rubbing, the epidermis being 
to 


gion 


Experience has shown that 
not due to too narrow shoes. Tight shoes produce corns, 


The aim should be 


This can be done by anointing the re 


thus separated from the corium. 
vent friction. 


pre 
wit 
salve or tallow and applying a bandage which will protect thi 
-kin from all rubbing and friction. A pad of cotton spread 
thick with salve is applied over the lesion and above this a 
bandage of soft gauze is wound so tight that it cannot slip 
The bandage takes up no more room than a stocking and can 
he worn with ordinary shoes, It is astonishing, he remarks, 
the foot be and the walking 
resumed without any further pain or disturbance of any kind 


how can used afterward tour 


frem this source, If the bandage is left undisturbed two or 
three days, the lesion will generally be found healed ove 
when it is removed, [Query: Would not applying a thic! 
coat of collodion or a collodion dressing be still better ’—Ep. } 
Zentralblatt fiir Chirurgie, Leipsic 
Vay 3, XL, No. 18, pp. 681-712 
109) Muscle Flap to Arrest Hemorrhage from Various Sinus: 
of the Dura Mater. (Zur Technik der Blutstillung an den 
Hirnblutleitern.) W. Mintz, 
110 $Technice for Fascia Grafts. (Zur TeeLnik der Fascientran 
plantation.) Guleke 
111 Stomach Flap for Plastic Operation on Esophagus PAL 
Oesophagoplastik aus det Magenwand.) Pflaumer. 
Zentralblatt fiir Gynakologie, Leipsic 
Vay 3, XNANVII, No. 18, pp. 641-680 
112 Etivlogy of Amniotic Hydrorrhea, 8. Dietrich. 
113 Mishaps from Ventrofixation; Two Cases Allmann. 
114 Mishaps from Vaginofixation. (Placenta praevia centralis, 
kompliziert mit absolutem Wehenmange! und Querlage nach 


Hi. v. Ortenberg (Schwere 


Uthmiiler 


Vaginactixatio,) 
Vaginatixur.) 


Geburten 


Gazzetta degli Ospedali e delle Cliniche, Milan 


1, XXXIV, No. $2, pp. 548-550 
115 *hxtension in Treatment of Sciatica. (Metodo di Carnot nella 
schitica.) G. Tanfani 
115. Extension in Treatment of Sciatica.—Great  benetit 


ind the tinal cure of severe chronic sciatica is reported as 


following extension of the limb by the same technic as for 


“a fracture of the 


femur. The patient was a man of 57 an! 


pain was relieved within a few hours after the extension 
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| been applied with a weight of 3 kgm. The weight was in tuberculosis is due, in his opinion, te the same factors 


ulually increased each day until 21 kem. (about 46 pounds) as in emphysema, asthma and acute and chronic bronchitis 


kd be borne for two hours at a time by the end of the namely, to lack of oxyeen and et 


Istittiy chronk HSpPuUVALA 
ond week, Tanfani remarks that the possibility of grad The result is decomposition 


hemoglobin 


iting the extension is a special advantage of this method of 121. Tumors of Carotid Gland. Simi «hin describes the 


etching the seiatie nerve. It proved brilliantly successful carotid gland and its tumors. It is situated at the bifurea 


his case; che extension was kept up for sixteen days. tion of the carotid artery and its tumors are usually singh 


: the size of a hen’s eyy, reaching sometimes as high as the 
Policlinico, Rome mastoid process Sometimes thev ar pierced by the artery 
May 4, XX, No. 18, pp. 621-660 When compressed, all the pulsation stops. Laterally they can 
Phagedenic Ulcers in Tripoli, (L/ulcera fagedenica a Tripoli.) be moved, but not vertically, nor during the act of swallowine 
D. A. Maszsolant mamenced in } Me Phe sympathetic and vagus nerves are not involved Such 
Riforma Medica, Naples tumors have never been observed before the age of 18 hey 
ipril 26, NXIX, No. 17, pp. 4459-476 occur usually between 25 and 30. mostly in women, and on 
7 Restoration of Urethra with Segment of Vein the lett ud Phe wth ‘using no subjective 
sperimentall sul trapianti delle vene nell’ uretra.) r sVmptom- Operation gives a high mortality (20 per cent 
Cuturl owing to the cerebral complications liable from ligation of 
Intravenous Injection of Ergot and Morphin in Hemoptysis tid ‘ \ 
(L/iniezione endovenosa di ergotina e di morfina nell the carotid artery et the possibility of malignant deven 
emottisi tubercolari.) C. Garmagnano eration of the carotid tumor and metastasis renders Imipera 


tive their operative removal The carotid artery can be 


Medizinskoe Obozrienie, Moscow 
LXYNIX, No. 1 pp. 1-100 
*Tryp ‘n in the Stomach Rn. Krilof 


compressed, but must not be ligated: only the external « irotid 


should be ligated during the operation 


ml am spensk epo 
*hosinophilia in Diagnosis and Prognosis of Pulmonary Tuber 123. Diphthe ria. — Lun amd pesky report their « apert 
culosis I. Chuprin ence With antitoxin treatment of d phtheria ina large Moscow 
*Tumors of the Carotid Gland N. Sinushin hospital during the last three vears. a total of 2A causes, 


- Functions of the Great Omentum M. Shtutzes with a mortality of 30] They lay great stress on the dosage 
No. 2. pn 101-204 

In the mild cases the average dose of antitoxin was about 
*losage of Antitoxin in Diphtheria \. Lund and N. Uspensky 


| DBacteriologic Diagnosis of Diphtheria S. Teumin SAMO units: improvement Was evident after ten or twelve 

No. 3, pp. 205-296 hours; repetition of injections was unnecessary no mortality 

*Atropin in Stomach Diseas: D. Pletneg In the severe cases, with diffuse involvement of the throat 
Improved Methods for Diagnosis of Gonococceus Infection R repetition ot the injections of antitoxin was necessary trom 
Pronstein twelve to twenty-four hours after the first treatment the 

~ rhird on Record in’ Russia M 122 in this clans. seventeen patients died myocarditis, pneu 
S Winking of the Sigmoid Flexure (O zavorotve S. Romani.) monta, nephritis The average dose was 5.500 units. and it 


N. Michelson usually was followed by several more This class of 


shows a slieht decrease of 7 ortality vhen cor mi with that 
Trypsin in the Stomach Content. Kriloif studied a 


, " ot the previous thires Vears In the severest or ses 
mber of patients with different vastro intestinal disorders intubation had ¢ rted ¢ wel ¢ 
itiibation hac o ln esorte Oo severa ecomdary 
the purpese of determining in which conditions and in tracheotomy was done in fourtee: ' with 50) pes nt 
ache om = «onde ‘ i} cases con 
t amounts trypsin is found in the stomach He did not ; 
mortality \ primary” tracheotomy Without preliminar 
temipel to establi<h the diagnostic value or tts presence © 
intubation, was done in severe lesions of the pharvnx, edema 
ross) methoe or determining the resence 
: on ol of the neck and severe asphyxia Was given in 
psin proved superior to other methods consists in S854 ted \ 1 tir t! last 
4 ures S54) epeatesr <evera ils 
uring a 1:1000 solution of pure casein in 1: 1000 solution , 
class of case the effect of the antitoxin was rather slow 
~xlium carbonate About 1 « ¢. of this solution is place | 
otherwise its effect was marked almost every eas ol 
test-tubes to which the tluid under examination is added ' 
htheria Unfortunately in thie «af dipl theria 
the presence of try psi the in becomes digested The for the last the \ t} ] 
ears mwoseverer forms were exceptionally 
nach contents were removed an hour after a Boas test : 7 
numerous, averaging 34.5 per cent in 25 per cent 
ikiast or atter 75 of olive oil had been * given, Of kxel ! t! ray t ! | 
eluding CHSCs norts irom diphtheria 
tv-one analys« made on thirty-two patients, positive 
Was considerably lowe) hietly because of lareer doses The 
ts were obtained in 63.3) per cent In achvlia wastrica dosage for the graver cases was fronf 8.000 to 24.000 te 
trypsin rate was found to be high, but there was no 


: OO.000 units, given in ten to fifteen doses Phe effeet of th 
prin found in the cases of hysterical achvlia and gastral 


‘ ; antitoxin became evident on the third daw if the patient 
With eancer. trypsin ts azlwaves present, especially with 


cor of the py! and in other cases of pyloric stenosis Phe vane pave We 
th cirrhosis of the liver, and vreatly diminished with vas per cent. morta So 
Parallel tests for trypsin, pepsin and the acidity dosage In the lary? patients were tre 
the stomach showed that the higher the trypsin rate ‘'t! a@ntitoxin alone, with 5 per cent. mortality, Of 347 
lower is that of acidity and of pepsin. As a rule the that were operated on, 106 died In 2.8 wg cent, intubat 
nount of trypsin in the stomach contents is small The was done; in fourteen cases secondar ind in eleven _ 
igs in the thirty-two cases are instructively tabulated Primary tracheoton Intubation wa one at the first 
omparison of suflocation, not always waiting tor t Epinephris 
'20, Eosinophilia in Diagnosis and Prognosis of Pulmonary “'‘°" '" weakness and when thy 
uberculosis. Chuprin found that eosinophilia the blood proved a life-saving aid especially thos — 
sputum of patients with tuberculosis of the respiratory Gipatherta in which paralysis develo me seven 
ins may be of diagnostic and prognostic value Thus, in “#Y of the disease, followed by a rapid drop in’ th —_ 
al uses of tuberculosis the eosinophils in the sputum pressure 
bionl increase in numbers. Iie illustrates this state 125 Atropin in Stomach Disease Pletnetl report 
t by a number of clinical cases which showed a marked experience with atropin in twenty t Cases Of Various ston 
se in these blood-cells when there was improvement in ach disorders The dos as O.001 om 1 60) erain 
patient's health, and their absence or marked decrease dermis lly, once a day, for a period of nine da at 
en there was aggravation of the disease Diminishing pro some cases two weeks Hie found that atropin caused decren- 
lions of eosinophils in the blood indicates spreading of of gastric secretion, decrease of its acidity, and reduced 


process or possible secondary infection. The eosinophilia pain and spasmodic contraction, the result corresponding 
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with those of Riegel’s experiments on animals. The redue- 
tion in secretory functioning causes diminished acidity, which 
in its turn puts an end to the pylorospasm and pain. The 
therapeutic effects of atropin are but its action 
in this regard it is much superior to 


temporary, 
being symptomatic only; 
morphin, 


126. Improved Methods for Diagnosis of Gonococcus Infec- 
tion. 
dermically 
with any gonorrheal infection. 


Fronstein says that a gonococcus vaccine injected hypo- 


and focal reaction in’ patients 


The prope. 
individualized to conform to 


vives a general 
dosage is of para- 
mount importance, but must be 
the acute or chronic form, the stage of the process and time 
the vaccine. Fronstein 
When injected into two healthy 
amount of 0.4 om, there was no reaction except 


of the prey aration of used several 


commercial vaccines, 
sons in the 
pain, while 
hours with 
festations 


per- 


two gonorrheal patients responded after sixteen 
general (elevated temperature) and local mani- 
reaction whatever in who 
had gonorrhea at time but had entirely recovered. 
The reaction was called positive when about seven hours after 
the there was an elevation of 0.7 
(., accompanied by local manifestations. In fourteen of 


thirty cases the latter consisted in increased urethral secre 


There was no persons 


one 


injection temperature of 


tion in which gonococeci could be found, while before the injec- 
tion of the vaccine they could not be found in the secretion, 
In five cases there was, besides che elevation of temperature, 
pain in the This result 
confirmed by the presence of gonococei in the urethral secre- 
tion after the patient treatment. 
In two cases there was after the vaccine injection pain in 


increased testicles. >ositive was 


was subjected to proper 
the joints that had been involved three years previously. In 
four cases there was no reaction at all, and the diagnosis ot 
Fronstein the 


that vonorrheal vaccination ought to be looked on as a stan- 


yonorrhea was rejected. comes to conclusion 


dard diagnostic method in gonorrheal lesions. 

127. Sporotrichosis. 
tion of a case of sporotrichosis in a woman of 35, the first 
symptoms having ten before, Ino all 


the few cases on record a complete cure was realized in a 


Bremener gives an illustrated descrip 


been observed vears 


few weeks under large doses of potassium iodid, (Bremener 


says that the first case on record was published by Schenk 


in America in 1898; the third case—the first in  Europe—not 
until 1903, thus acknowledging American priority.) 
Semana Medica, Buenos Aires 
ipril 10, XX, No. 15, pp. 3845-908 
129 *Walking Typhoid (La forma ambulatoria de la fiebre tifoi 
dea.) <A. A, Oneta. 


120. Walking Typhoid.—Oneto gives a historical sketch of 
this form of typhoid and reports two instructive cases in 
men. Ia the first the 


only symptom for a time; the agglutination test applied on 


case intense headache was almost 
three occasions gave a constantly negative response; influenza 
seemed the presumptive diagnosis, when suddenly the twelfth 
day there was a hemorrhage of a pint of blood from the intes 
tines, recurring the next later intense 
pain in the intestines requiring morphin. At no did 


until the sixteenth day, when 


day, and two days 
time 
the temperature go above 37 C. 
enemas were given which evacuated the bowels and relieved 
the pains, but then the temperature ran up to 39 ©. and the 
avelitination test gave positive findings. The rest of the 
that of an ordinary mild typhoid. As typhoid 
fever owes its principal danger to the complications, and as 


Colrse Wils 


in the walking eases nothing is done to avert these complica 
tions, the prognosis of this form of typhoid, he says, is always 
the 
ulcer, 


differential which 


Ulcerative 


vrave He discusses points permit 


exclusion of duodenal colitis, intluenza 


wastritis may be deceptively simulated by an afebrile typhoid 
at first 
Hospitalstidende, Copenhagen 

LVI, No. 18, pp 
neer Rats’ 
en Nematode—Spiroptera sp. 
kalde papillomatgse og carcinomatese 
Ventrikel,) J. Vibiger Commenced in 


ipril 240, 
Stomachs (Underdgelser over 
og dens Evne til at trem 
Svulster Rottens 


No. 16. 


*Nematodes in ¢ 


‘AL 


Jour. A. M.A 
JUNE 7, 191% 


LITERATURE 

131 Gastric Secretion during Digestion. Il. (Undersegelser ove: 
Ventrikelsekretionen under Fordg@jelsens Forlyb. IL.) J. 
(sregersen 


130, Cancer in Rats Induced by Feeding with Nematodes. 
Fibiger’s article is profusely illustrated. It is otherwise pra 
tically the same as the one reviewed in Tue JoUuRNAL, Mare!) 
22, 1913, p. 948, with editorial comment p. 1077. 


Nordiskt Medicinskt Arkiv, Stockholm 


YLV, Medical Section, No. 3, last indered March 15, p. 874 
132 *Prognosis of Chronic Over-Exertion of Heart in Athletes 
(Die chronischen Anstrenguugsveriinderungen des Herzens. ) 
I. Jundell, 
133 =©60Action and Fate of Iodin in the Body (Om tva eliminations 


typer af jod och tva deremot svarande viisentligt olika 
arter af jodverkan.—Undersikning angaende en metod att 


iterstilla normalt blodtryck.) J. Enebuske Concluded 


in No. 4. 
134 *Cerebellar Motor 
Siderbergh. 


Symptoms in Myxedema; Four Cases. G 


132. Effect on the Heart of Long Continued Excessive 
Exertion.—Jundell that the dilated heart of 
tinued extremely exercise or manual 


savs long con 


severe labor does not 


seem to have been investigated years afterward, and he her 


presents a contribution in this line. He recently examined 
with orthodiagraphy, that is, roentgenoseopy with the rays 
parallel, ten men who years before had been noted athletes, 
winning many prizes, and then for a series of years had 
ceased their athletic work and had devoted their time to 


mercantile and other business. The findings shew that when 
the heart is not subjected to the strain of alcohol or syphilis, 
it recuperates and returns in time to the normal size as a 
the had a 
the urine, and this man had passed through a brief illness 
to cold 
all 


interesting to 


rule. Only one of ten men trace of albumin in 


and wet 
the 
note 


consecutive to twenty-four hours’ 
The 


findings. It is 


exposure 
others 
that 
scarlet 
hal 


on a sailing trip. urine was normal in 
the heart 
the men had had 
two had had no children’s 
in youth, one in this latter 
and this 


findings 


and also 
three ot 


lever 


three 
had 


belonging 


measles youth; 


and diseases: two 


typhoid 


group 


man’s heart was unus 


the 


searlet fever 
ually but the 
sounds pure and the pulse normal. 


in the group, 


larve functional were normal, 


The roentgenoscopic tind 


ings are given for each, with the normal standard for each 
measurement added for comparison. Jundell warns that 
measurements of athletes taken just before and after com 


petitive sporting events are not a true index of actual con 
ditions as the excitement and effect of extra training modify 
the atte 
the that 
the tendency 


to disease 


His findings a dozen years more or less 
failed to 
chronie over-exertion induced any 
The 20, 33, 36, 


vears old; some of them gave up their athletics on account 


findings. 
active exercise has been given up, reveal 


had 


former 


later. men now 25, up to 48 


of development of a tendency to hernia. 


i34. Cerebellar Symptoms in Myxedema, 
patients were a man of 50 and a woman of 52 in 


Sdderbergh’s 
the last 
two of the four cases reported, and the disturbances in th 
gait and other all the 
under thyroid treatment of the myxedema which had devel 


functioning in cases subsided 


motor 
oped during the last ten and four years, respectively. 
without fatigue tor 


test to 


had a tendency to catalepsy, retaining 
Babinski as a 


promptly 


five minutes the position suggested by 


cerebellar catalepsy. The symptoms disappeare:! 


under the thyroid treatment but the mental torpor in tly 
woman did not seem to be modified. 
Ugeskrift for Lager, Copenhagen 
ipril 24, No. 17, pp. 659-704 
158506 Treatment of Spastic Paralysis with Both Section of Spin 
Roots and (dp ration to Reduce Fore: of Antagen! 
Muscles (Om et Tilfelde af spastisk Paralyse, behand! 
med Foerster’s og Stoffel's Operationer.) S. Biilmans 
Favorable Experiences with Babcock’s Subcutaneous Extra: 
tion Method of Treating Varicose Veins (Om Babeock 
Veneekstraktion.) S. BRiilmann 
137 Transmission of Scabies from Horse to Man; Sixteen Cus 
(Liestefnat overfyrt paa Mennesker.) V. Lolm. 
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